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Che Milron Lectures 


INFANTILE MORTALITY AND THE RELATIVE 
PRACTICAL VALUE OF MEASURES 
DIRECTED TO ITS PREVENTION, 
Delivered before the Royal College of Physicians of London 
By 8. G. MOORE, M.D. Vicr., D.P.H. Ena. Cons., 


MEDICAL OFFICER OF HEALTH AND LECTURER IN PUBLIC HYGIENE 
AND SANITATION, TECHNICAL COLLEGE, COUNTY BOROUGH 
OF HUDDERSFIELD. 


LECTURE II.! 
Delivered on March 14th 

MR. PRESIDENT AND GENTLEMEN,—As already pointed 
out, it is a matter of course that every statement contained 
in the official publications of the Local Government Board 
carries very great authority. Equally as a matter of course 
one accepts them substantially. But having in mind the 
fact that it is not given to human beings to be perfect, and 
fortified by the reflection that 1 have devoted exceptional 
attention to this subject for many years, I venture to reiterate 
the opinion that in these reports too great importance is 
given to general sanitation in accounting for the reduction 
in the infant mortality figure observed of recent years, and 
that too little importance is given to work especially directed 
to meet the particular 


circumstances of infant Fic. 1. 


and notably for the attention paid to housing. With the 
possible exception of Birmingham, no sanitary district 
has expended so much time and money in this direction. 
Two years ago the sum of £1.350,000 had been spent 
on housing schemes, but, as will be seen from Fig. 3, 
the infant mortality figure remains high. Moreover, it 
is well known that infant mortality is low in rural and 
generally in small urban districts, particularly so in agri- 
cultural areas, but it is equally well known that sanitation 
is of the lowest standard in these very places. 

I by no means wish to suggest that general sanitation, and 
especially municipal cleanliness, do not favourably affect the 
health of infants as of inhabitants generally, but, speaking 
as one who has given close attention to the problem for a 
long while, I would lay stress upon the view that other factors 
are of a greater significance and importance. It is well 
known that a heavy toll on the lives of the very young is 
levied in industrial districts where the employment of women 
is at a minimum, but where the standard of life is low, as 
well as in other industrial districts where their employment 
is at a maximum. I believe that the explanation of the 
former phenomenon is that the infants are individually 
neglected in the homes of the people, and I have no doubt 
that a breast-fed baby living in insanitary surroundings, but 
cared for by its mother would have a very much greater 
chance of surviving than one bottle-fed and neglected by its 
mother, however excellent might be the sanitation of the 
house and the district in which it lived. Instances have 
been adduced, where in the same street in certain families 





there have been many surviving children, and in other 


Fic. 2. 


































































































































life. In support of this Death-rates : England and Wales (continuous Huddersfield: Infant Mortality since 1877 of Deaths 
view I exhibit three line) ; Huddersjield (broken line). “per 1000 Births registered. 
charts. ontenoustecneon ausrtgnvors eee am 
INFLUENCE OF SpecAL «- BEE RARARSHSaa eee ea eases 28823 8 8 1 
MEASURES ON INFANT 24°1 poset ge 1 
MORTALITY. h pene 185 ' ; 
The first (Fig.1) shows 23°5 | 4; } 
thedeath-rate in England Ij 4 180 
and Wales and in Hud- 230]), |) , t 
dersfield from 1870 to 1 
1914. It willbe observed 225] |} 
in the first instance that 
these tworatesfollowone 22:0 
another fairly closely, 
especially ofrecent years, 21°5 
and that substantially 
the decline is uniform 21:0 
and progressive. The 
second chart (Fig. 2),  20°5 
which shows the infant 
mortality figure in 200 
Huddersfield, does not 
follow the same course, 19°5 
especially in the last nine 
or ten years. It will be 190 
seen that during the 
period antecedent to1906 185 
the curve is higher than 
during the succeeding 18-0 
years. In fact, it is 
hardly too much to say 175 
that the chart can be 
divided into two periods 17-0 
one before 1906 and 
one after that year. It 16:5 
was in 1907 that the 
special work against 160 
infant mortality in 
Huddersfield came into 15°5 
full operation. 
The foregoing con- 150 
siderations are reinforced 
by the following facts. 145 
The city of Liverpool is 
well known for its 140 
efficiency in sanitation, 
135 
1 Lecture I. was published 
in THE Lancet of April 22nd, 13-0 
1916. 
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families of a similar social grade the survivors have been 
few. An instance in Liverpool has been cited frequently, 
where in one house, out of nine children born, all survived, 
and next door, out 
Fic. 3. of a similar number 
Infant Mortality : Liverpool (continuous of births, there was 
line) > Huddersfield (broken line). ut a single survivor. 
In this connexion 
the fact appears to 
be worthy of em- 
phasis that if we 
rely upon improve- 
ment in the general 
sanitation to reduce 
the excessive fatality 
among infants, even 
the most sanguine 
must recognise that 
many generations 
will pass before any- 
thing like a satisfac- 
tory result can be 
realised. On the 
other hand, the 
events of recent 
years have demon- 
strated that special 
measures directed to 
individual infants 
have given results 
immediateand better 
than were antici- 
pated. 


RELATION OF 

INFANT MORTALITY 

FIGURE TO RATE IN 

NEXT FouR YEARS 
OF LIFE. 

In view of the 
statements to which 
prominence has been 
given to the effect 
that the result of 
preserving the lives 
of infants would 
have a generally bad 
effect on succeeding 
ages, based on the 
argument that here- 
dity rather than en- 
vironment should be 
taken into account, 
I have prepared the 
following chart. 
(Fig. 4.) The curve 
showing the death- 
rates per 1000 per annum at ages from 1 to 5 years 
follows very closely the corresponding curve at age 0 to l 
year. But if the work against infant mortality were only 

Fic. 4 temporary in its 


: influence, the 
Huddersfield : Death-rate per 1000 per _ ourve at succeed- 
annum—years 1877-1914. 


. ing ages ought to 
Upper line represents death-rate at ages 0-1 years. 

Lower line ” ” » 1-5 5 Are have shown a rise. 

Of course, this is 

6 not the case. I 


ay My have referred to 


these arguments 

against the utility 

of endeavouring to 

I\ reduce the infant 
va" 









































mortality figure 
| elsewhere and 
1 from another 


“A point of view. It 
(WO really does not 
appear to be worth 

while to labour 


the point, but 
wie ss 2 2-2 2 I will recall the 
fact that in the Local Government Board Reports on this 


subject the same demonstration is given, and over extended 











age-periods. The same thing is better seen where triennia) 
periods are taken. By the massing of the figures a smoother 
curve is obtained. (Fig. 5.) 


Fic. 5. 


Huddersfield: Mean Death-rate per 1000 per annum from 
1877-1915 in Triennial Periods. 


6 Thin line represents death-rate at ages 0-1 years, 
Thick line Re ~ mn 1-5 years, 
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The result in Huddersfield is amply corroborated by the 
results shown in the following series of charts giving the 
death-rates at each of the first five years of life for England 
and Wales calculated per 1000 survivors at each age-period. 
(Figs. 6, 7, 8,9, and 10.) It will be seen that the curves 
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England and Wales: Diagram showing the Annual Infant 
Mortality from 1870 to 1914. 
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DEATHS OF CHILOREN AGED 3-4 YEARS PER 1000 SURVIVORS AGED SYEPRS 
ja70 — 1914 
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1870 - 1914 


formed, after making allowance for the greater vulnerability 
at the earliest age-period, substantially follow one another— 
that is to say, a reduction in the infant mortality rate 
(deaths under one year of age) is followed by a reduction in 
the mortality in succeeding years. 


PRINCIPAL CAUSES OF INFANT MORTALITY IN 
HUDDERSFIELD. 


These are expressed as percentages of the whole: con- 
trasting 1899-1906 with 1907-1914. This diagram (Fig. 11) 
is of considerable interest generally and brings out a 
particular fact of much importance. It displays the diseases 
which are chiefly responsible for infant deaths expressed 
as percentages of the total mortality. Those comprised 
in the ‘‘other diseases,” represented in the last two 
columns, have been omitted from individual display for 
various reasons, principally because each represents so few 


Fig. 11. 


Huddersfield: The principal causes of Infant Mortality 
expressed as percentages of the whole: contrasting 
1899-1906 with 1907-1914. 
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deaths, but also for causes connected with death certification. 
‘All other diseases” caused 23:3 per cent. of the deaths in 
the earlier period; the sum of the values of the other 
columns represents the balance 76°7 per cent. The figures 
for the later period are 30:2 per cent. and 69-8 per cent. 
respectively. 

Apparently the attempt to save infant life in Hudders- 
field has led to a relative increase of deaths from premature 
birth, pneumonia, and ‘‘ all other diseases,” and to a relative 
decrease in all the other principal causes of death—notably 
from ‘‘ atrophy, debility, and marasmus,” and diarrhoea. 





In reflecting on this diagram it should be borne in mind 
that during the later period, 1907-1914, there was a positive 
reduction of infant fatality and that the diagram displays 
the transference of the death incidence from one cause to 
another—hence its significance. And hence the outstanding 
significance and importance of the fact shown in the first 
two columns. The proportion of deaths from premature 
birth rose from 14:9 per cent. to 17°8 per cent. This is 
compatible with the belief that preventable deaths have been 
eliminated in part, thus increasing the proportion of deaths 
which hitherto have been considered to be unavoidable. 
This belief is strengthened by a consideration of the other 
columns. Diarrhea, bronchitis, convulsions, whooping- 
cough, and measles, in fact, all the columns except that 
representing pneumonia, show a decline. 

Now I am able to state as the result of an extended 
intimate experience that many persons, including coroners 
and medical men as well as certain eugenists, hold the opinion 
that many deaths at early ages result from a lack of vitality 
consequent on premature birth. If that view be well 
founded, it appears to follow that atrophy, debility, and 
marasmus should show a relative increase, coincident with 
the increase in deaths from premature birth. But the 
converse appears. In fact, the decrease of mortality from 
these three factors of the infant death-rate is greatest of 
all—from 13 per cent. to 8 per cent. of the total deaths. 
Therefore I feel justified in holding the belief that hygienic 
procedures directed to counteract the disability resulting 
from a premature entrance into the world are not, as it were, 
beating themselves in vain against an inherent ineradicable 
lack of vitality, but that, on the contrary, they do meet with 
a not inconsiderable measure of success. 


RELATION BETWEEN BIRTH-RATE AND DEATH-RATE IN 
ENGLAND AND WALES. 

It will be seen from Fig. 12 that while both curves are 
falling, that representing the birth-rate is falling more 
rapidly than that of the death-rate. As a matter of fact, the 
reduction in the birth-rate amounts to 32-7 per cent., while 
the reduction in the death-rate during the period shown is 


Fic. 12. 


England and Wales: Birth-rates and Death-rates 1871-1915 
in Quinquenniads. 
40 Thick line represents birth-rates. 
Thin line represents death-rates. 
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36°8 per cent., but the birth-rate has fallen about 12 per 
1000 and the death-rate only 8 per 1000. Were individual 
years shown, of course the curve would not be so smooth. 
This was seen in the chart showing the death-rates for 
England and Wales and Huddersfield, which was exhibited 
in connexion with the fall in the infant mortality figure. 

In the present chart the fixed points represent the average 
death-rate during a period of five years. It will be noted 
that during the first five-yearly period, from 1871 to 1875, 
the birth-rate was 35:5 per 1000 and the death-rate 22 per 
1000. The fall is fairly uniform for both curves, but that 
showing the birth-rate is the steeper, so that they tend to 
run together. At what period this result (which will be 
calamitous to the race) will be realised we may not attempt 
to predict ; it is probable that disturbing factors will make 
themselves felt, but it may not be lost sight of that whereas 
there is nothing to prevent the continuance in the decline of 
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the birth-rate which may even be accelerated, human 
vitality does fix a point below which the death-rate cannot 
fall. 

HANDY INFANT INCUBATOR. 

Some years ago I was shown in Finsbury a simple form of 
incubator, suitable for use in the homes of the people, and 
calling for the minimum of skilled attention. (Fig. 13.) It was 
made from one of Tate’s sugar cases, and divided horizon- 
tally into two compartments by means of webbing. In the 
lower compartment are placed one, two, or three ordinary 
earthenware hot-water bottles. The infant is placed in the 


Fic. 13. 
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An incubator made from a sugar case. 


upper compartment, in which there is a thermometer. The 


top and sides of the incubator are hinged and glazed. 


Ventilation is secured by augur holes, some of which are 
covered by slides, so that they may be opened or closed, and 
so the temperature may be regulated. 

The incubators weigh but little, and can readily be carried 
about. The total cost is less than 10s., but the same thing 
in a more ornamental form has been placed on the market 
by a firm of wholesale druggists, Messrs. Sumner, of Liver- 
pool. It will be seen that the manipulation of these 
incubators is quite simple, that there is no danger of over- 
heating ; in fact, they are suitable for use in the homes of 
the people. At Huddersfield we commenced with two, and 
have found it necessary to increase the number to six. 

In the majority of cases they are used intelligently, and 
undoubtedly have been of service, but the regrettable fact 
must be recorded that from time to time the offer of one 
on loan, without charge, is rejected ; and also, from time 
to time, it is found that after they have been employed 
for a few days the trouble of tending them seems too 
great to those in charge of the infant. The same tendency 
is evinced in another direction ; many mothers, rather than 
be at the pains of tending their offspring in the incubator 
during the night will take it into bed. There seems some 
excuse for this. Such mothersargue that the warmth of their 
own bodies is sufficient and natural. 

Records exist of the loan of these incubators on 75 occa- 
sions during the last four years. In respect of 16, it could 
not be established whether or not they were actually used ; 
of the remaining 59, the records showed that they were 
employed in 32 instances, and that they were not employed 
in 27 instances. In the former series 21 of the infants lived 
and 11 died, and in the latter 12 lived and 15 died. Thus, 
where the incubators were used 65°6 percent. of the children 
lived and 34-4 per cent. died ; but where they were not used 
only 44-4 per cent. lived, while 55:5 per cent. died. It 
will be understood, of course, that the incubators are only 
used where the infant is very premature and weighs very 
much below the normal. 

The total numbers are so small that if the differences were 
inconsiderable these figures would be of little value, but 
when it is recognised that when the appliance was employed 
almost twice as many premature babies lived as died, and 
that a greater number died than lived when it was not 


just referred to, establishes two facts. 


employed, there can be no doubt that this very simple co: 

trivance has done useful service. But there is another an 

a dark side of the picture. In a town of 110,000 populatio: 

during a period of four years, it was judged desirable by a 
competent medical authority to provide an incubator wit 

a view of saving the life of a human being on 75 occasions 
but those whose plain duty it was to take every possible 
means, not only to safeguard and to nurture, but to cheris 

the helpless being, in 27 instances, for one reason or another, 
did not avail themselves of the help not only proffered but 
urged upon them. 

No excellence of sanitation nor adequacy of municipal 
cleanliness can by any possibility have affected these par 
ticular results, yet to my mind there is an imperative neces 
sity that something be done in this regard, and to me it is 
clear that action can only follow one or other of two lines 
public opinion must be educated, or the State must take 
action and require protection for such cases. The laws of a 
country are little more than the codified public opinion, 
based on the current morals, manners, and customs of the 
people. But the enactment of a statute would go a long 
way to cultivate a sound public opinion. 

REDUCTION OF INFANT MORTALITY IN LARGE Towns. 

This slide (Fig. 14) shows the amount of reduction of the 
infant mortality figure which has been observed in 30 of the 
large towns of England and Wales. comparing the period 
from 1877 to 1906 with the period 1907-1914. The reason 
for the separation of the total period 1877 to 1914 into these 
two particular parts has been seen in the preceding diagrams 
which displayed for England and Wales, for Liverpool and 
for Huddersfield, a definite separation of the curves at 
that period—one of high infant mortality and another of 
comparatively low infant mortality. 

I submit that this diagram, taken in conjunction with those 
First, that the reduc- 
tion of mortality and the saving of infant life has been very 
substantial. and in the second place, that it has not been 
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Infant Mortality (30 Large Towns). 
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Chart showing the improvement per cent in the two means 
1877-1906 and 1907-1915. 

gradual. But the improvement in sanitation has been slow, 
gradual, and not marked by any abrupt change. The same 
is true of municipal cleanliness, the spread of education, the 
habits of the people, and so on and soforth. The facts dis- 
played here constitute one of the reasons which led me to 
the conclusion that it is by direct rather than by general 
methods that we must hope still further to improve the 
babies’ chances of surviving. 


EXPECTATION OF LIFE IN HUDDERSFIELD. 

One result of universal compulsory elementary education 
has been an enormous increase of printing and, it follows, 
an enormous amount of reading. We recognise that some 
printed matter stimulates thought, but that can hardly be 
said of the reading printed day by day in the press ; at least, 
I do not think that it leads to excogitation on the part of the 
masses. Many absorb the printed word and rest content at 





that, instead of pondering the matter and resolving for them- 
selves the ultimate significance of the facts stated. Thus we 
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read and speak of the reduction which has taken place in the 
leaths among babies, and in a general way we accept this 
is being a good and desirable thing. We become vaguely 
sonscious of some of the consequences in increased health, 
diminished sickness, and reduced mortality. 

I wonder how many of those who have considered this 
subject have asked themselves the question: What is the 
result on the expectation of life of this reduced infant 
mortality, and ought not the insurance companies to reduce 
their premiums in consequence? I cannot (at least I will 
not) answer the latter part of the question at all, neither can 
I state the increased expectation of life at birth for the 
whole country ; but owing to the kindness of Mr. Moorhouse, 
the actuary to the Friends’ Provident Institution, I am 
able to do this for Huddersfield, both for males and 
females : 

Assumed deaths during Complete expecta- 


first year per 1000 tion of life; 
births. years. 
TS ee ere 49°4) 
Be a pence 52-4; + 5 years net. 
Pomme 108 LOIN gatgy + 54 yeare net. 


lhe mean infant mortality figure prior to the special work 
ayainst infant mortality in Hudderstield was 156. The mean 
since that work has been in operation is 105. Thus this 
particular work has added three years to the life of each 
generation. 


EXISTING PROVISIONS FOR INFANT AND CHILD WELFARE 


As a preliminary to a consideration of the relative value 
of measures directed to the protection of infant lives, it 
will be well if we try to take stock of what is being done at 
present, and here we meet with a difficulty which presents 
the problem in a new phase. I think I may state that it is 
manifest that the work of protecting the young human being 
ought to be done naturally, as a matter of course, and ought 
to be done adequately by the parents and by the State. 
Furthermore, that provision ought to be made in the statutes 
governing the Realm to ensure the same. How strange, how 
singular, is it not, that the existing state of affairs has uite 
recently been discovered to be such that special and extra- 
ordinary measures have been found to be necessary, and 
have come into being? Yet that even to-day the laws under 
which we live do not take these things into cognisance. 
Apart from the Children Act, I think I am safe in stating 
that while the legal rights of infants to property are safe- 
guarded, our statutes contain nothing, unless it be some 
archaic and forgotten medieval law, which in any way 
protects the natural and primal right of the infant. It 
will be, of course, understood that I do not refer to the 
ordinary laws (in whose protection we all share) against 
assault, murder, and that sort of thing. 

Well, what are the works which have come into being of 
recent years? Provision is made, more or less systematic- 
ally, and more or less completely, for notice to be taken 
by the sanitary authority of the existence of the infant. As 
we have seen, less than ten years ago this was done for the 
first time in Huddersfield, and only last year did it come into 
operation for the whole country (the significance of the fact 
that the number of deaths of infants which occurred under 
the old system was excessive may not be lost sight of). This 
is followed, more or less completely, and more or less 
systematically, by a visit to the infant in its home, and here 
let it be recognised that the quality of the service rendered 
is very unequal and leaves much to be desired. I will have 
more to say on this point later. 

Next we have health societies. The Directory of Health 
Societies, compiled and issued by the National League for 
Physical Education and Improvement, contains the names of 
489 different associations. Nine of these are national, 70 are 
municipal in the sense that they are associated with, and 
assisted by, different sanitary authorities ; the balance, 410, 
are purely voluntary. Asa result of a scrutiny of the annual 
reports issued by these societies and a computation based 
thereon I estimate that they assist annually 155,000 infants. 
It will be understood that this is by no means an actual 
number ; the estimate is very rough and ready, for more 
than one reason—e.g., when we find that one society states 
that 500 children made 900 attendances, another society 
with 300 children have 2350 attendances, and a society with 
100 children had 1550 attendances, one is driven to the 
conclusion, even after making allowances for different 


procedures, that the figures may not be accepted as being 
rigidly accurate. Another reason is that the figures are 
based on a small number out of the total. 

The activities of the different societies do not appear to 
bear any very definite relationship with the titles under 
which they function. The work which they undertake is 
very varied, Thus, they visit in the homes, either by means 
of paid or voluntary assistance ; they maintain institutions 
to which infants may be brought. In some of these, only 
hygienic advice is given; in others, treatment is also 
afforded. Others give lectures on a great diversity of 
subjects. Others, again, hold classes where practical work 
bearing on the welfare of infants and children is demon- 
strated. Very many issue leaflets containing advice. A 
few day nurseries are maintained by voluntary societies, and 
many provide clothing for the infants and food for the 
mother orinfant. In addition to the foregoing, in six localities 
antenatal work of various kinds has been established. This 
side of the work is still very recent and undeveloped ; no 
doubt very much more will be done in the near future. 

This summarised statement is all that the occasion permits, 
but I trust it will lead to a recognition of the fact that a 
large amount of very excellent work has been organised and 
is being carried out in this country by ladies and gentlemen 
who are actuated by a sincere desire to serve their fellow 
men, and who do render this service at the cost of much time 
and labour to themselves. Conduct of this kind deserves 
commendation and obtains our sincere admiration. Yet it 
partakes of the nature of charity. The infant has the right 
to protection. 

Next we have milk depéts, the English form of ‘‘ gouttes 
de lait.”’ Here let me say in passing that I trust there will 
not arise in England anything at all resembling the un- 
fortunate rivalry which arose between Variot and Budin in 
Paris—the one maintaining the excellence and desirability 
of the ‘‘ gouttes de lait”’ against the other who advocated 
the consultations. To the onlooker it was manifest that 
both organisations were doing excellent work. These milk 
depots are places where milk is modified and pasteurised and 
placed in a number of bottles sufficient for the daily supply, 
so that each contains one meal for the infant, the idea being 
to provide an appropriate and safe food at each age. They 
had a great vogue some years ago, especially in France and 
Spain. (In the United States a prominent citizen of New 
York, Mr. Nathan Strauss, whose wealth enabled him to 
operate on a scale commensurate with the size of the city, 
distributed annually more than one million bottles and more 
than three million glasses of pasteurised milk. He has 
published interesting reports, which show clearly that the 
result has been highly beneficial.) In this country 13 such 
institutions have been established, 5 of which are in London. 
This movement against infant mortality, however, appears 
to have languished. Eleven were opened between 1899 and 
1906, one in 1910, and one in 1912. Four have been closed. 
The cost in relation to the number of infants helped appears 
to be the stumbling block. ‘There can be no doubt that the 
cost per meal of pasteurised milk is considerable. On the 
other hand, it is surely an imperative thing to provide food 
for infants which will not destroythem. Yet such are the 
conditions of the industrial milk-supply in this country that 
in hot weather the only milk commercially available for poor 
people does, in fact, destroy babies in large numbers. Of 
this there is ample evidence. 

The ‘‘ infancy” of the whole movement for the protection 
of infants is well demonstrated by the fact that it is only 
within the last two or three years that the Government has 
become awake to the need for considering the health and 
safety of the unborn child. But to-day work is being under- 
taken in this direction. Apart from a few isolated infants’ 
hospitals (I think I am safe in stating that the total in the 
British Isles could be numbered on the fingers of one hand), 
in addition it may be to maternity wards in workhouse 
infirmaries, this completes the list of measures available for 
the prevention of infant mortality and the protection of 
infant life in this country at present. 

INFANTS’ Foops. 

I do not recollect finding in the reports of the Local 
Government Board on Infant Mortality any special reference 
to the artificial (so-called ** patent”) babies’ foods, many of 
which used to be, and some of which are still, largely 
advertised. Neither is there any reference to anything of 








the kind in the Villiers-le-Duc report. Apparently in the 
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latter case the need did not arise. Here, again, we have an 
example of the singular apathy of the *‘ powers that be ” with 
regard to the interests of the infant. It is, of course, a 
simple and well-known fact in physiology that until the age 
of five months an infant is unable to digest starches. One 
would have supposed that it would have been a very serious 
offence for any person for the sake of profit to attempt to 
place starch on the market and call it babies’ food. One 
would suppose that there was no special need for advocacy 
on this point, but it is the case that to-day there is nothing 
to prevent such action on the part of any person, and this in 
face of the fact that serious formal representations have been 
made unavailingly to the Government department con- 
cerned, with a view to preventing this abuse, or rather this 
crime. 

Surely it is not too much to ask that an infant be not 
slowly starved to death by having administered to it a 
substance which does not nourish it. The mind reels 
before a contemplation of the number of infants who have 
been slowly done to death in this horrible fashion in this 
country during the past 50 years. No words can be too 
strong in condemnation of the system which permits the 
interests of commerce to stand in the way of the utter, 
ruthless uprooting—the total obliteration of this system. 
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INTRODUCTION. 

IN a typical gunshot fracture there are three main charac- 
teristics: great comminution with displacement, severe 
sepsis, and pain which becomes intolerable with movement. 
A patient with such a fracture is in great danger of losing 
either life or limb from sepsis or hemorrhage, and if he 
escapes these early dangers, recovery of the limb is generally 
a matter of months, and, unless special precautions are 
taken, will leave him with a deformed and almost useless 
member. 

Any system of treatment of such fractures must aim at 
saving both life and limb, and restoring the latter to useful 
function. In order to do this four things are necessary : 
(1) Immobilisation of the fractured part for a prolonged 
period ; (2) thorough treatment of the wound, by free 
drainage and frequent dressings; (3) restoration of the 
correct line and length to the bone by extension in its axis ; 
(4) maintenance of both wound treatment and extension for 
a period which may be prolonged to several months. And 
as accessories to the above two further conditions are 
desirable: (5) The joints being kept semiflexed, so that the 
limb is in physiological rest, and the flexor muscles relaxed ; 
(6) massage and movement of the limb from an early period. 

The Treatment of Grossly Infected Wounds. 

Shell and bomb wounds which are obviously grossly 
infected should be opened up freely at the earliest possible 
moment. It is not justifiable to leave such for X ray exa- 
mination, if this is not immediately available. Large pieces 
of shell and scraps of clothing can readily be extracted by 
enlargement of the wound, and it is much more important to 
do this at once than to wait for radiographic information. 
For this type of wound there is safety only in opening early 
and opening freely. Small punctured and penetrating 
wounds without evidence of infection are better left alone 
with a simple dressing until admission into a base hospital. 

Treatment of Fragments in a Comminuted Fracture. 

However freely the wound is opened up the bone frag- 
ments must be left in situ. However much the bone is 
comminuted the fragments are seldom bereft of all vascular 
supply, and when the wound becomes healthy they will 
re-form the broken parts. It is only too easy to remove 
several inches of the shaft of the bone if every movable 
fragment is seized which can be felt in the wound. Then 
the limb will be left in a useless condition and, apart from a 








late grafting operation, nothing can be done to restore it. 
There are only two exceptions to this rule of not removing 
fragments of bone: first, when the articular end of a bone 
is shattered, all loose bone should be removed from the 
joint ; and, second, if a bit of bone is clearly devoid of all 
vascular connexion and lies in a septic wound it should be 
taken out. 
The Avoidance of Operative Fixation of the Fragments. 

It is useless and very dangerous to attempt to plate or 
wire bone fragments lying in septic wounds. If much com- 
minution exists this will be a mechanical impossibility and 
if the fracture is not comminuted it is excellently suited for 
extension treatment. Boring holes in a bone in an infected 
wound will usually lead to necrosis of that portion of the 
bone which is fixed by a plate, and though for the moment 
the patient may be better for the immobilisation he will run 
a grave risk of losing the limb later. 

It is necessary to preface the description of the splints 
and extension apparatus by these remarks because they 
involve cardinal principles. Unless a grossly infected 
wound is opened and drained early and thoroughly, unless 
the fragments of bone are left in place, and unless unnecessary 
operative fixation is avoided; no subsequent splint or 
apparatus will serve to save a useful limb, nor, indeed, will it 
save the limb or even the life in many cases. 


FRACTURES OF THE FEMUR. 


1. In the Early Stages. 

At the clearing station the limb should be put up on the 
wire-cradle leg-splint, and in all the stages of transport it is 
to be left on this splint. This is very easy of application, 
because it merely requires the leg with flexed knee to be laid 
in it. No bandaging is necessary, except round the foot and 
leg below the knee when the patient has to be transported. 
It is comfortable for transport, because the flexed position of 
the joints prevents all rolling, and there is a cross strut 
which takes a bearing on the stretcher poles. 

The wire-oradle leg-splint, short pattern (Fig. 1).—This 
consists of a wire frame, fixed on a metal base, with a cross- 
piece at the lower end, the long end of which is turned 
towards the sound leg. It is to be used for any fracture of 


Fie. 1. 











Wire cradle-splint; short pattern. Only three strips are 
shown, and about four more would be required ; F, Foot- 
piece; H, Holes for fixing extension uprights ; s, Cross strut 
which can be turned with its long end either side. 


the lower two-thirds of the femur or of the leg below the 
knee. It is prepared for use by placing slings of rubber or 
of flannel bandage across from side to side for the whole 
length of the leg. These slings should be of such a length 
as to allow the leg to lie with its upper surface on a level 
with the splint. Rubber slings are used opposite any part 
which is wounded, and also below the knee. In the former 
case this is for cleanliness and in the latter to afford an 
elastic extension of the thigh. The knee is flexed over the 
elastic band and this will pull upwards away from the hip ; 
this extension sling therefore should be adjusted fairly 
tightly and covered with a generous pad of wool. The rest 
of the slings are made of double slips of flannel bandage, 
secured by safety-pins. 

When the splint has been converted into a cradle by the 
adjustment of the rubber and flannel slings, it is applied 
simply by raising the leg, keeping traction on the thigh and 
bending the knee and placing the limb upon the splint, so 
that the knee lies at the bend of the wire frame. The 
tension of the slings is then adjusted so that even support is 
obtained along the whole leg. If the patient has to be 


moved or is delirious, the foot and leg are bandaged to the 
splint, but otherwise this is not necessary, because the cradle 
in which the limb lies, being a double inclined plane, does 
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not allow of the limb moving from its position. When the 
wound is dressed the rubber slings are unfastened from the 
outer bar of the frame and dropped out of the way. Anterior 
wounds do not require the slings to be moved at all anda 
posterior wound can be so treated that a sling lies above and 
below it, so as not to imprison discharges or block the mouth 
of a drainage-tube. 

The wire-cradle leg-splint, long pattern (Fig. 2).—This is 
exactly like the short pattern in principle, but it is longer. 
One bar of the wire frame is longer than the other in order to 




















Wire-cradle leg-splint; long pattern. The extension uprights 

are detachable. Ina more recent pattern both side bars of 

this splint are of the same length but they are supported at 

a higher level, so that the inner one clears the pubes. B 

this modification the same splint will suit a right or left leg. 
take the longer, outer side of the thigh, and the frame is so 
bent back at its upper end as to allow the bedpan to be 
slipped underneath it. 

The use of rubber slings.—The rubber slings may be made 
of ordinary rubber bandage, used in double thickness and 
fastened by a safety-pin. But for the support of the leg it 
is much better to use the stout rubber, which can be obtained 
by cutting up unserviceable motor-tyre inner tubes. The 
disused tyres can be obtained from any ordnance stores. 


Fic. 3. 











Rubber slings for wire- 
cradle leg-splints. In 
this pattern, one end 
is fixed by hooks and 
the other by a brooch- 
pin. 


The thick rubber sling may be fixed to the wire frame by 
turning over each end round the wire and clipping by a 
brooch-pin made from steel wire, or by hooks made from the 
ribbon aluminium used in the field fracture cases. Different 
methods of attachment are shown in Figs. 3 and 4. 


2. In the Later Stages. 

The treatment above described is all that is necessary for 
the early stages—i.e., for a week or ten days—but when 
the patient has arrived at a base hospital a more exact and 
efficient extension is necessary in order to secure the correct 
length and alignment of the broken femur. The patient 
is first examined by the X rays. This is done while he 
lies on the splint, the 
only alteration necessary 
being that forthe moment 
the rubber slings near o] 
the fracture should be re- 
placed by flannel. Ex- ° ° 
tension is attached to | |e 
the limb either by means 
of adhesive plaster or by 
a transfixion pin. In 
either case it will be 
necessary to fix the two 
metal uprights and pulley 
wheel to the splint by 
means of four bolts. The pulley wheel can be adjusted at 
three different heights in the uprights. (See Fig. 2.) 


Fic. 4. 
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Rubber sling fixed and adjusted by slips 
of aluminium ribbon which can be 
bent and cut to any length; these are 
only shown here at one end of the 
sling. 





Extension by plaster.—The ankle and heel are protected 
by a layer of wool and a bandage, the leg is shaved and 
washed with spirit. Zinc oxide adhesive plaster is then 
fixed to a wooden spreader and attached to the leg as high 
above the knee as the wound will allow. Circular strips of 
plaster surround the limb from the ankle to the tubercle of the 
tibia (the crest of the tibia being protected from pressure bya 
strip of gauze), and from the upper border of the patella to 
within a safe margin of the wound. A bandage surrounds 
the plaster. A cord is taken from the spreader to the pulley 
placed in the middle hole in the uprights and a 20 lb. 
weight attached. In this method the slings which support 
the thigh and knee must be lowered and those under the 
calf raised, so as to keep the knee almost straight. The 
foot is supported by the weight in mid-air. 

It will often occur that the plaster loosens or slips ; this 
is due to the shrinking of the limb owing to subsidence of 
inflammatory swelling and to emaciation. In this case it is 
necessary to re-apply it or to replace it by transfixion. This 
method is perhaps the best inthe early stages of very septic 
cases. Not only does it avoid transfixion at the stage of 
infection, but it tides over the first period of treatment and 
allows transfixion to be postponed until the time when bone 
union is taking place. It is liable to cause soreness unless 
very carefully applied, and the direct pull on the almost 
straight knee is a great disadvantage. 

Counter extension.—However extension is applied, counter 
extension is necessary from the outset, otherwise the 
patient is pulled down and the splint and the adjustment is 
disturbed. Counter extension is provided by a well-padded 
flannel bandage round the sound thigh tied to the head of 
the bed, and also by raising the foot of the bed on 8-inch 
blocks. 

Transfixion extension.—When the wound has assumed a 
healthy character it is usually more satisfactory to apply 
extension by means of a transfixion pin passed through the 
condyles of the femur or the head of the tibia. 

It is wise to use the tibial site of transfixion for all cases 
in which the fracture is near the knee-joint, and also in 
those in which there is reason to anticipate a slow progress 
of union. There is not only less liability to septic ulceration 
round the pin-holes, but if this does occur it does compara- 
tively little harm, whereas at the lower end of the thigh 
there is danger of sepsis spreading from the pin-holes into the 
muscular planes of the thigh or even into the knee-joint. 

On the other hand, the femoral site of transfixion has the 
advantages of pulling directly on the lower fragment and of 
not interfering with passive movements of the knee during 


Fie. 5. 








Transfixion pin with horse-shoe claw and extension cord ; 
A, Slotted end of pin to fit brace; B, Chisel point of pin; 
c. Tightening stay. 


treatment. Transfixion is performed by a plain steel pin 
63 inches long and 3/16th inch thick, with a sharp chisel 
point at one end anda slot which fits a hand brace at the 
other. (Fig. 5.) The leg lies in its cradle-splint to which 
the extension uprights have been bolted and the pulley wheel 
fixed at the highest position. The lower end of the thigh 
or the upper end of the tibial region is painted with iodine 
and the patient is given gasin bed. An assistant stands 
on the outer side of the patient and steadies the limb, and 
pulls the skin upwards towards the fracture. The surgeon 
drives the pin into the limb either at the upper part of the 
internal condyle or into the inner tuberosity of the tibia 
just above the level of the tubercle. The pin cuts its own 
way into the skin and through the outer shell of bone pro- 
pelled by a firm jerk, and then the pin is driven through the 
bone by rotation of the brace and cuts its way out of the 
skin on the farther side. In this way the holes made in the 
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skin by the pin are just large enough to take the pin 
and leave no open wounds. The spots of entry and exit are 
covered with pads of dry gauze and a bandage. The pro- 
jecting ends of the pin are grasped by a metal horseshoe, by 
which a cord is fixed over the pulley to a weight of 15 lb. 
(Fig. 5.) The transfixion pin is left in place for a period of 
from four to eight weeks. The shorter time is usually sufficient 
when the fracture is in the lower third of the femur and in 
the absence of retarding suppuration. The longer period 
may be used in tibial transfixion. If firm union has not 
occurred at the end of six weeks in the femoral transfixion 
or after eight weeks of tibial, adhesive plaster may be 
applied for a further period after its removal, but this is not 
often necessary. The progress of union may be judged both 
by the X rays and the absence of pain at the site of the 
fracture on removal of the weight. 

Massage and movements.—In the majority of cases, and all 
in which the wound is doing well, the whole of the limb 
apart from the wounded area is massaged from the end of 
the first week until the patient is able to walk ; from the 
end of the second week the knee-joint is moved gently once 
a day from extreme extension to a flexion of 45 degrees and 
the ankle has all its movements imparted to it. 

The hinged wire-cradle leqg-splint.—There is one objection 
to the elevated position of the thigh in the treatment of 
septic fractures of the femur. In some cases the suppura- 
tion tends to track towards the hip. This is usually the 
result of the wound not having been thoroughly opened or of 
proper drainage not having been provided. If this tendency 
is observed and cannot be checked by proper drainage, the 
case should be treated by a hinged splint which, whilst 
keeping the limb horizontal, allows of it being elevated for 
dressing without disturbing the extension. This hinged splint 
(Fig. 6) consists of a stout wire frame which lies on each side 






































THinged leg-splint; a, Raised position for dressing; B, Horizontal 
position to avoid upward tracking. In a more recent model of this 
splint there are two improvements. The upper ends are supported 
on curved instead of straight uprights, the curve being a quadrant 
with a 6-inch radius. This serves to allow clearance for the bed- 
pan. The lower end of the movable frame is bent upwards and 
there are two pulley wheels, the upper one to take the pull 
direct from the femur and the lower one to take a pull by adhesive 
plaster through the leg and foot. 


of the leg, hinged toa metal base. The frame-work carries 
a pulley-wheel on the cross-piece below the foot. A swing- 
ing strut serves to support the frame when the latter 
is elevated to 45 degrees. In order to apply this splint, 
either adhesive plaster or a transfixion pin is necessary for 
the attachment of extension. If a pin is used, then instead 
of a horse-shoe attachment between the cord and the pin, 
two cords are brought down each side of the leg from the 
ends of the pin and fixed to a cross-piece of wood or metal 
which lies below the sole of the foot, and to which the 
weight is attached by a third cord. If adhesive plaster is 
used then a foot-piece (see below) is used as a spreader and 
‘the weight is attached to this. When an attachment for the 
weight has been provided by one of these means the splint 
is converted into a sling in the same way as the other pattern 
by the use of flannel or rubber strips, these being adjusted so 
as to allow the back of the thigh to rest at the level of the bed. 
The limb is placed in the cradle thus made for it, the apper 
or hinged ends being placed as high asthe perineum will allow, 
the inner end being protected by padding ; counter extension 
is provided, as before, by a perineal band round the sound 











thigh. When the dressing is done the frame cradle is raised 
to an angle of 45 degrees and the strut swings into place. 
Then the whole of the back of the thigh is accessible when 
the slings are removed, the tension of the weight serving to 
keep the bones in position. 

It might be thought that the purpose of this splint would 
be equally well served by simply keeping the limb lying on 
the bed with a weight over a pulley at the lower end, but 
when such a limb is lifted without mechanical aid it is found 
quite impossible to hold it at a sufficient elevation and 
without varying the tension, and the cardinal principle of 
immobilisation is violated daily. 

I have found in many bad cases where suppuration is very 
slow in clearing up that it is very convenient to begin by six 
weeks’ transfixion extension on a double inclined plane cradle- 
splint, and then to attach adhesive plaster and continue 
with the hinged splint until union is complete. 

On the necessity for abduction.—In all fractures of the 
upper part of the femur it is absolutely essential to keep the 
thigh abducted, because otherwise adduction of the lower 
fragment will be brought about with consequent angular 
deformity. This abduction will always be secured if counter 
extension is made from the sound side of the pelvis while 
extension is maintained on the injured leg. It is necessary 
to point this out, because both the patients and nurses are 
liable to leave off the perineal counter extension, and if the 
elevation of the bed alone is used to prevent the weight 
pulling the patient down, abduction is not secured. 

FRACTURES OF THE TIBIA AND FIBULA. 

If there is much comminution with large discharging 
wounds, it is just as necessary to elevate the leg from the 
bed as in fractures of 
the thigh. The short 
pattern leg cradle- 
splint above described 
and figured is to be 
used. (Fig. 1.) Above 
the knee in the thigh 
portion one or two 
stout rubber slings are 
placed. The lower end 
of the thigh is pro- 
tected from pressure 
on the hamstring ten- 
dons by suitable pad- 
ding. These rubber 
slings serve as an 
elastic counter exten- 
sion. A foot-piece with 
a cross metal bar which slides on the frame is fixed to the leg. 
This is done preferably by adhesive plaster running up the 
sides of the leg, the ankle and heel being properly protected by 
wool and bandage. But if the wound is too low down for 
this, then the foot-piece must be bandaged on to the foot by 
a starch bandage, the dorsum of the foot being well protected 
by padding. The leg part of the splint is provided with 
slings, either of rubber or flannel, the length of these being 
adjusted after the leg is placed into 
position, so as to allow the foot to 
be supported by the bars of the foot- 
piece. 

In the majority of cases of gun- 
shot fractures below the knee a 
very slight amount of extension will 
prevent or 
correct over- 
lapping of the 
bones if the 
limb is kept in 
t his position, 
which, by 
reason of the 
flexion of the 
knee and the 
extension of 
the ankle, 
relaxes the calf 
muscles, This 
extension is 
brought about 
by a piece of rubber tubing half an inch thick and about 
12 inches long, each end of which is tied into a loop by string 
binding. The tube is passed across the uprights of the wire 














Elastic extension, applied by rubber 
tube to the foot-piece. 
















Weight extension, applied to the foot-piece. In 
a more recent pattern of the short leg cradle 
splint there is provided a slot at the lower end 
into which across rod bearing a pulley can be 
fitted. This provides for weight extension 
without necessitating the special uprights. 
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cradle (not the extension uprights, which are not necessary) 
and wound round these two or three times and the ends 
looped over the outstanding bars of the foot-piece. (Fig. 7.) 

In cases where this extension is not sufficient the extension 
uprights are fixed to the splint, the pulley placed in the 
lowest position, and weight applied to the foot-piece. (Fig. 8.) 

In cases of some long standing when much overlapping has 
occurred and certain closed fractures with much muscle 
spasm, it may be necessary to use some form of transfixion. 
The best site for this is the malleolar region or the os calcis 
and the pin 4 inches long and ¢ inch thick is used. To 
this a 10lb. weight is attached, and very soon serves to 
correct the displacement. 

FRACTURES OF THE ARM. 

In many arm fractures there is nothing like the same 
urgency for special apparatus as in the case of the leg, and 
very often, though the fracture is comminuted, there is very 
little real displacement or loss of continuity. But if the 
limb is severely shattered exactly the same principles must 
be observed, as have been detailed above. 

The wire cradle-splint (Figs. 9, 10).—This splint, shaped 
like a capital letter L, is made of 4-inch steel wire, 
rounded at the top where it lies over the shoulder. This 
part and the small cross-piece at the 
lower end, which Fic. 9. is grasped by the 
hand, are padded. Strips of flannel or 
rubber are attached to the inner bars of 
the splint, and it is placed over the 
arm. The shoulder- piece is tied round 
the neck and the hand is made to 
grasp the hand- piece. The slings 
are then brought across underneath 
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Wire cradle arm-splint. 


the arm and pinned 
to the outer bar. 
It is often con- 
venient to use a 
single broad sling 
for the unwounded 
part of the limb. 
For example, if the 
humerus is fractured 
the whole forearm 
may be slung in one 
sheet of lint and 
separate rubber slings used for the upper arm. The 
uppermost strip, which lies in the axilla, is formed of a 
double drainage-tube which can be lightly padded. In bad 
cases, when the patient is in bed, the whole limb is slung to 
a bar at the side of or across the bed, where it can be 
submitted to constant irrigation. 

The arm-cradle with awxillary bar (Fig. 11).—It is some- 
times more convenient to have the upper end of the splint 
in the axilla instead of over the shoulder. The cradle-splint 
can be given this form by bending 
the upper rounded part at right 
angles to the arm-piece ; when 
so bent the splint will form an 
inside angular splint for one arm 
or an outside angular splint for 
the other. 

Extension either of the humerus 
: or forearm can be provided for in 
| this splint as follows. For the 
humerus, by bending the upper end 
into the axilla and padding the 

Wire cradle arm-splint. same, and then passing a rubber 

Upper end bent into bandage across the flexor aspect 

—s™ ae oan of the forearm and the outer 

axilla; 1, Padinthehand. bar of the lower portion of the 

splint for several turns. 

For extension of the forearm the hand must be firmly 
bandaged to the hand-piece, and the arm drawn back 
to the outer bar of the splint by a rubber bandage 
passing across the front of the biceps. 


Wire cradle arm-splint with slings in 
position. N, Bandage round neck; 
s, Padding over shoulder; H, Padding 
for hand; Rk, Rubber under axilla. 














Special Extension Arm-splints. 
In those cases where the wounds are less severe and in 
which much displacement of the bone 
exists, it is necessary to use some form 
of constant extension in order to obtain 
correct length and alignment of the 
broken bones. This is arranged for in 
the splints described below by means 
of a 9-shaped steel 
spring, capable of keep- 
ing up a constant ten- 
sion of 5 to 8 lb. (when 
the tip of the spring is 
displaced one inch 
towards the shaft there 
is a tension of 7 lb.). 
The humerus extension 
splint. — The body of 
\ this is made either of 
3 


Fic. 13. 


Fic. 12. 





P wood or metal. It con- 

, sists of a Y-shaped 
Tae 

L.! piece, the upper part of 

U a which is well padded 


and placed in the axilla. 
A) (Figs. 12,13.) Adhesive 
K\ g plaster is fixed to the 


arm below the wound 
Humerus exten- and to a wooden spreader 


sion splint, which lies just below the 
wooden pattern ; ; 





a. Paddedcrutch C!bow. From this a 
for axilla; p, cord hangs down. The 
Adhesiveplaster splint is placed in the 


attachedtoarm; Humerus extension 


8, Spring to give 


axilla and the extension - 
splint, metal ad- 
a 5lb pull, 


cord is passed through  justable pattern. 
the hole in the spring. 

The latter is pulled towards the elbow with a tension of 
5 lb., and the cord is then tied in this position. No bandage 
is necessary to keep the splint in position. Every third day the 
splint is taken off, by merely unknotting the extension cord, 
and the axilla is rubbed with spirit and dusted with powder. 


Fic. 14. 














Forearm extension splint, wooden pattern 


Fic. 15. 














Anterior angular extension splint, metal pattern. 


Forearm extension splint (Figs. 14,15): Anterior angular 
pattern.—This, too, is made either in wood or as a wire 
frame, shaped like an anterior angular splint bearing the 
? spring at its lower end. The metal frame splint is 
much better than the wood for cases which have large 
wounds in the forearm, and also because the fingers are not 
imprisoned against the splint. 


Fic. 16 





4 





Antero-internal extension splint. 


Internal angular forearm splints (Figs. 16, 17).—In some 
cases, especially where the wound is near the elbow-joint, the 
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splint is more conveniently arranged as an internal angular 
pattern, with a piece coming forward in front of the biceps 








Antero-internal angular extension splint, metal pattern. 


for counter extension. This antero-internal angular splint is 
also made in wood or as a wire frame. 

Attachment of adhesive plaster to the forearm.—If adhesive 
plaster be taken along the flexor and extensor surfaces of 
the forearm and fingers, the latter being held rigid in full 
extension become stiff and painful and the flexor muscles 
are kept in full tension. To avoid this a hand-piece (Fig. 18) 


~ 


NSS 
Hand-piece for attachment of extension to forearm ; c, Cord 
to be tied to spring; p, Adhesive plaster. 

is used for attachment of the strapping. This consists of a 
flat aluminium band which surrounds the palm of the hand 
inside the thumb, and to this the extension plaster is fixed. 
A f-shaped wire goes from one side of the flat band to the 
other crossing the fingers at their lower joints. To this wire 
the extension cord is tied and the cord is knotted into the 
hole in the extension spring. 

The appliances described in this article are made by 
Messrs. Down Brothers, London; Messrs. Ferris and Co., 
Bristol; and Messrs. Young and Co., Edinburgh. They 
can be obtained also by Royal Army Medical Corps officers 
from the Central Splint Factory, Alexandria. 








SOME PERFORATIONS AT OR NEAR THE 
PYLORUS:! 
W. H. BATTLE, F.R.C.S. Ene., 


SURGEON TO 8ST. THOMAS’S HOSPITAL. 


BY 


THE presence in the wards of a woman who has under- 
gone treatment for perforation of a chronic ulcer near 
the pylorus provides an opportunity of considering some 
of the problems presented by such cases. During the past 
few months the imperative demands of the military side of 
the hospital have not relieved us of our duty to civilian 
patients, and several of these abdominal catastrophes have 
been admitted during that time. The guiding principles 
in the management of gastric and duodenal perforations are 
in the main generally recognised, but details must vary 
according to the time elapsed since perforation, the position 
and size of the ulcer, the extent of the induration surround- 
ing it, and the amount of contraction following the partial 
improvement which may have attended nature’s unsuccessful 
attempts ata cure. These statements are more especially 
true when the ulcer is at or near the pylorus. 

In the first case the diagnosis was made and operation 
performed within two hours of perforation. The operation 
was done through a planned epigastric incision, which was 
closed in layers, and has left a firm abdominal wall. No 
drainage was necessary and recovery was uneventful. 





1A Er founded upon some clinical lectures delivered at St. Thomas's 
Hospital. 





CASE 1. Perforation of duodenal ulcer ; operation within tw. 
hours; no drainage.—A married woman, aged 26, was 
admitted to St. Thomas’s Hospital on Oct. 26th, 1915, wit!) 
an attack of acute abdominal pain eemenng an hour 
before. She had not vomited, but the pain had been so 
severe that she had fainted twice. Indigestion had existed 
for five years, and three years ago she was in this hospital! 
for two months complaining of pain after food and vomiting 
Since then she had been comparatively well until August 
last, when the same symptoms returned and she had been 
obliged to take to her bed. As solid food caused much pain 
she was avoiding it as much as possible, and on the day of 
admission had only taken milk and soda-water. The pain 
complained of had commenced suddenly when she was lying 
down and was lower than usual, in the region of the 
umbilicus, but was not referred to either side. 

The patient, a thin woman, was pale and perspiring, with 
quick and shallow respirations, temperature 98° F., and 
pulse 140. The abdomen was very rigid, not markedly dis- 
tended, and moved very little with respiration. There was 
great tenderness in the epigastric and umbilical regions, 
whilst dullness was present on percussion in the epigastric 
region and in the flanks, but this was not extensive. There 
was some diminution of the liver dullness. Operation was 
performed two hours after the perforation had occurred. 

A free epigastric incision, with displacement of the left 
rectus outwards, was made. On reaching the peritoneum it 
bulged forward, and incision gave exit to much gas and a 
small quantity of fluid. The stomach was dilated and pro- 
lapsed. <A circular, clean-cut perforation of the size of a 
sixpenny-bit was found on the anterior and upper surface of 
the duodenum in its first part. Around it was an area of 
induration about as large as a penny, and beyond that a 
circular brown ring, aed the result of a recent 
hemorrhage. Sutures of No. 2 silk were used, a fold of 
the stomach being drawn across the opening and secured. 
The peritoneum was washed out with saline, and the incision 
through the abdominal wall closed in layers. The amount 
of free fluid was not large, and no suprapubic drainage 
was required. For a time she had irregular pains about 
the abdomen and continued pale, but was — quite 
well and taking ordinary food when she left hospital on 
Nov. 20th. The question of the immediate performance of 
gastro-enterostomy was considered, but negatived by the 
anesthetist owing to the amount of shock shown. Tp to 
the present she has developed no symptoms of pyloric 
obstruction. 


The next case presented more difficulty in diagnosis and 
in the local management of the perforations. 


CASE 2. Subacute perforation with extensive induration ; 
gastro-enterostomy ; drainage through epigastric incision.—A 
single woman, aged 28, admitted to St. Thomas’s Hospital on 
Jan. 18th, 1916, stated that she had been awakened in the 
early morning of the 16th by i“ in the upper abdomen, and 
had vomited. On the 17th she still had the pain, and was 
kept in bed without food. Not being better on the 18th she 
was sent to the hospital. On admission she looked ill, but 
did not appear to be suffering from shock. The abdomen 
moved rly on respiration, and deep inspiration caused 
pain. Tenderness on pressure was present on the right side, 
chiefly over the upper part of the right rectus; towards the 
epigastric region this was very marked. On percussion there 
was an increased amount of dullness over the part corre- 
sponding to the area of greatest tenderness. This was con- 
tinuous with the liver dullness. The resonance in the flanks 
was impaired, but there was no dullness over the pubes or 
evidence of much fluid. Pulse 120; temperature 100°6° F. 

Operation was performed at 2P.M. A mesial epigastric 
incision was made, and the subperitoneal tissue was found 
in an cedematous condition. Some gas and greenish fluid 
escaped on incising the thickened peritoneum. When an 
adherent stomach had been pushed back from the liver, 
more greenish, turbid fluid escaped, but no ulcer could be 
seen. The anterior surface of the stomach and duodenum 
over @ circle about 2 inches across had been adherent to 
the under surface of the liver and peritoneum below it, 
but posteriorly this adhesion had been broken down, so that 
some fluid had escaped into the right kidney pouch. The 
stomach surface involved was irregularly covered with 
yellow lymph patches, and one of these patches concealed 
a perforation about the size of a pea, with sharply cut 
edges. The stomach, lying high and not much distended, 
had rather thick walls, but the area of induration was not 
only very rigid, but would not hold unusually thick sutures. 
A silk suture was passed across the ulcer from side to side, 
deeply in firm tissue and tied without infolding of peri- 
toneum. Thick catgut stitches were put in, but these were 
distance sutures to form an extra method of support for 
the silk suture placed across the ulcer. The peritoneum 
was cleansed with a gauze sponge; nearly all the greenish 
fluid was in the right kidney pouch and behind the liver; 
none was found on the left side or in the pelvis. The 
transverse mesocolon was opened with the intention of 
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doing a posterior gastro-enterostomy, but the lesser pouch 
vas almost obliterated by old adhesions, whilst the thickening 
the base of the ulcer extended over a large surface of 

e posterior wall towards the middle of the stomach. An 
anterior gastro-enterostomy was therefore performed. A 
sauze plug was packed round the sutured part of the 
stomach between it and the liver, the end being brought 
outside below a moderate-sized drainage-tube which passed 
to the ulcer. The remainder of the incision was closed. 

The plug was kept in for two days, the tube for eight days. 
There was a little discharge from the wound of offensive 
fluid, smelling of gastric juice, which irritated the skin 
around, but at the time the tube was removed it was purulent 
and no longer irritating. The temperature became normal 
in three days’ time, and she was sent to the Schiff Home on 
Feb. lst. When seen there on Feb. 22nd she was in excellent 
health, being able to take food like the other patients 
without any discomfort. She had gained much in weight. 

With a history of prolonged stomach trouble, it was 
evident that the patient had suffered from a gastric ulcer, 
and the sudden pain, vomiting, and shock made it probable 
that the ulcer had given way into the peritoneum two days 
before admission. It was a little difficult to reconcile this 
opinion with the condition of the abdomen, because there 
should have been evidence of more free fluid present. Even 
a small leaking perforation will almost fill the peritoneum 
in two days.?_ The dull area with its great tenderness sug- 
gested a localised inflammation between the stomach and the 
liver, but did not quite explain the severity of the peritonism. 
There can, however, be little doubt that the more acute 
symptoms were the result of sudden escape of fluid 
which had accumulated between the stomach and the liver. 
The stomach wall had then become apposed to the liver and 
the escape of more of its contents impeded; this had 
been assisted by the large flake of adherent lymph which 
concealed the perforation. 

The main interest in the case arose from the difficulty 
experienced in dealing adequately with the perforation, as 
the extensive induration surrounding it made the use of a 
fold of the stomach wall quite out of the question. The 
placing of the suture across the perforation, at some dis- 
tance from the edges of the opening, enabled us to limit 
very considerably the escape of gastric juice, whilst the ‘‘ dis- 
tance’’ sutures of catgut prevented tension on it for 
some hours. The operation of gastro-jejunostomy was 
required for the relief of the obstruction caused by the 
disease about the pylorus. It was also required to help 
in the preservation of the sutures. It carried away most of 
the gastric juice by an easier route than the one over the 
ulcer, diminished tension, and enabled us to feed the patient 
at an earlier date. The amount of fluid which did escape 
from the wound was quite small. 

In all cases the importance of accurate suturing is apparent, 
and the weakened part must be able to withstand strain 
from vomiting, coughing, or pressure from distension of the 
stomach. Should one or more sutures fail and leakage 
occur after an abdominal incision has been closed and the 
patient put back to bed, death will ensue from peritonitis 
within a few hours. If by some rare chance the escaping 
gastric juice is prevented from a general diffusion, there is a 
possibility of recovery, but the fistula which results leads to 
a rapid dehydration of the patient with remarkable emacia- 
tion, quite as startling as that resulting from partial 
strangulation of the stomach’ in a diaphragmatic hernia. 
Recovery from this fistula is so rare that the account of such 
a condition is of interest. 

CasE 3. Perforation of duodenal ulcer ; giving way of sutures; 
formation of fistula; anterior gastro-jejunostomy.—A police 
constable, aged 35, was admitted on Dec. 26th, 1914, with a 
duodenal fistula. He was very ill and unable to answer 
questions, but it was ascertained from others that he had 
been admitted to a cottage hospital for duodenal perforation 
which had been closed by operation on Dec. llth. His 
divisional surgeon reported that the man had been under 
treatment for nearly a year with duodenal ulcer and he 
appeared to be progressing well until two days before the 
operation, when he was taken suddenly ill. “At the opera- 
tion the ulcer was stitched. Up toa point he did well, but 
the ulcer broke down again, and I think must have entered 
the transverse colon. The gastric juice passing into the 
colon gave him diarrhoea which nothing stopped, and any- 
thing taken bv the stomach intensified it. He was going 
down hill rapidly. ...... He was practically dying on two 
occasions. On the 2lst the wound gave way and a watery 





2 The Acute Abdomen, second edition, p. 157. 
% Ibid, 





fluid poured out; subsequently food taken by the mouth 
appeared at the wound unchanged. He had lost flesh with 
startling rapidity.” 

Some months before this (July, 1913) he had been under 
treatment in hospital for dyspepsia, symptoms of which had 
been present for about a year. Examination with the X rays 
showed no abnormality at that time. 

The patient was a big man who had become extremely 
emaciated. He appeared very ill, the cheeks were hollow 
and flushed, the eyes sunken, lips and tongue dry. His 
weakness was so extreme that he could not turn in bed 
without assistance, and could hardly speak louder than 4 
whisper. The abdomen was much sunken, the bony 
prominences were clearly visible, and the whole was a boat- 
shaped hollow with the umbilicus the lowest point. There 
was the mark of a recent incision in the epigastric region 
to the right of the middle line and another at right angles to 
it running to the right. The vertical wound had healed while 
the latter was opened up sufficiently to admit the little finger, 
and a watery, bile-stained fluid flowed from it, which smelt 
of gastric juice. The skin around was very raw and red for 
a considerable distance, especially towards the umbilicus, 
where this fluid had mostly spread as the recumbent 
position had been usually maintained. He was stated to have 
lost some 4 st. or more in weight during the fortnight. He 
was, in fact, almost dried up for want of fluids and nourish- 
ment. Pulse 120, weak and small; respiration 20; tempera- 
ture 98°8 F. He had bedsores over the sacrum. 

His general condition was much improved by the adminis- 
tration of saline solution continuously per rectum, so that it 
was possible to perform the operation of gastro-enterostomy 
on the following day. An incision was made to the 
left of the mid-line, at the margin of the excoriated 
area, and the left rectus muscle drawn outwards. The 
parietal peritoneum was very firmly adherent to the stomach 
towards the pylorus. Some of the adherent anterior wall 
of the stomach was cleared by the separation of recent 
adhesions until a space of adequate size for the anasto- 
mosis was prepared. The operation was performed by the 
anterior method as it was necessary to be quick and produce 
as little disturbance as possible. Saline was given sub- 
cutaneously during the operation, and a pint of it left in the 
peritoneal cavity. 

By Jan. llth the watery discharge had ceased and been 
succeeded by a purulent one of no greatamount. He was 
still very weak and thin, his progress having been hindered 
by an attack of subacute inflammation of the lung. This 
attack passed away in about 10 days and he made more rapid 

srogress, but it was a long time before the bedsores healed. 
fe was, however, in very fair health when he left the hos- 
pital on March llth. Even then his weight was only 9st. 71b., 
although he was over 6ft. in height. The closure of the 
fistula appeared to be hastened and his state rendered more 
comfortable by placing him on his left side during the earlier 
after-treatment. Plugs soaked in a solution of carbonate of 
soda were lightly packed in the fistula. 

Case 4 represents the most common clinical type as seen 
after perforation of one of these ulcers when the patient 
has not come under care early and events have progressed 
to a more serious extent. The shock of the original 
peritonism is still evident or the patient may be in a 
state of collapse, whilst the progressive diffusion of the 
stomach contents in the peritoneum is an_ increasing 
danger. Operation usually saves the patient, but a more 
prolonged and extensive procedure followed by drainage 
of the pelvis is required; whilst he is exposed to greater 
risks during convalescence, especially from pneumonia and 
subdiaphragmatic abscess. There is sometimes a ‘‘ period 
of repose” after the first severity of the symptoms has 
passed, but operation must not be postponed under an im- 
pression that the patient may recover. Free fluid in the 
flanks as indicated by shifting dullness should warn 
against such a fatal error. I have seen some distressing 
results of this ‘‘ wait and see”’ policy. 

CasE 4. Perforation of duodenal ulcer; operation; drain- 
age; secondary gastro-jejunostomy.—A clerk, aged 41, was 
admitted to St. Thomas’s Hospital on Sept. 3rd, 1915, with 
acute abdominal symptoms of 24 hours’ duration. He 
stated that about three anda half years before he began to 
suffer from stomach trouble, and on one occasion vomited 
blood. His chief symptoms were pain after food and 
flatulence. For nearly the whole of this time he had been 
placed on a diet of milk. For six weeks he had been much 
better and free from pain, so that his doctor had allowed 
solid food. On the evening of Sept. 2nd, when. feeling very 
much better, he was suddenly seized with agonising pain In 
the stomach region and became weak and collapsed. On 
admission he was still suffering from shock and severe epi- 
gastric pain, whilst his face was pale, cold, and sweating. 
Pulse 120, very feeble; respiration difficult and slow; 
temperature 98° F. The abdomen was not moving well, was 
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very rigid, and generally very tender. There was much 
dullness in the flanks due to shifting nuid. 

A median epigastric incision evacuated a large quantity of 
sour-smelling fluid containing tlakes of lymph, but no food 
particles. Another incision was made above the pubes and 
a large tube passed into the pelvis, which was full of fluid. 
The stomach, which was large and much distended, was 
brought to the surface and a perforation, big enough to 
admit the index finger, found on the anterior surface of 
the first part of the duodenum. A tube was passed through 
this and the stomach emptied; it was not easily passed as 
the pylorus was much contracted. A double row of No. 2 
silk sutures (interrupted Lembert) was inserted to close the 
perforation, a fold from the stomach wall having been 
brought across and the peritoneum thoroughly flushed 
with saline solution. The upper wound was closed and the 
drainage-tube left in the suprapubic opening. The ques- 
tion of gastro-enterostomy was considered, but the bad 
state of the patient was against any prolongation of the 
operation. 

On the 9th he was taking solid food, but suffered from 
flatulence. By the 20th his wounds were quite healed, but 
he complained more of flatulence and pain after eating 
anything. No improvement in this respect followed dieting, 
so it was thought best to do a gastro-enterostomy con- 
sidering the small size of the pylorus as demonstrated at the 
operation. On the 24th posterior gastro-enterostomy by the 
method of Mayo was performed. The region of the perfora- 
tion looked norma! and was without adhesions; no trace of 
the sutures was seen. 

By the 28th he was taking some solid food, and he left the 
hospital on Oct. 11th, 1915, feeling well but looking somewhat 
anemic. He had gained considerably in weight. 

In Case 2 the additional operation of gastro-enterostomy 
was imperative at the time the perforation was sutured ; the 
local conditions necessitated it. Luckily her general state 
permitted of its performance without adding unduly to the 
risk. In nearly every instance of perforation of duodenal 
ulcer, or of ulcer situated at the pyloric end of the stomach, 
this operation must be considered. In the larger number it 
is contra-indicated by the state of the patient, who is already 
suffering as much as he can bear without any addition 
which is not imperative. In most the operation would have 
to be an anterior operation, for to open up to infection areas 
which would not otherwise be exposed would appreciably 
increase the risk of complications. Usually it is much 
better for the patient to undergo a gastro-enterostomy by the 
posterior method at a later date if symptoms of pyloric 
obstruction arise. In addition, there is a danger of the 
formation after an uncertain period of time of a jejunal 
ulcer when the anterior method has been employed. This 
sequence of events is illustrated by the next case. 

CASE 5. Perforation of jejunal ulcer eight years after anterior 
qastro-jejunostomy ; suture.—A man, aged 60, was admitted to 
City Ward on March 15th, 1915, complaining of abdominal 
distress. His history was that eight years before he had 
undergone operation in St. Thomas’s Hospital for perforated 
gastric ulcer; six weeks later the surgeon had done an 
anterior gastro-jejunostomy because of pyloric obstruction. 
Since the second operation the patient had been quite well 
until 3.30 P.M. of the day of admission, when he was seized 
with violent pain in the pit of the stomach, especially on the 
left side. He vomited’ three times and felt very ill. He 
came to the hospital because he thought “something had 
given way” again. The man looked ill and was in extreme 
pain. The abdomen moved very little on respiration, was 
rigid, and a distinct dull area was revealed on percussion, 
extending down the left side from the level of the hepatic 
flexure to the anterior superior spine of the ilium. His 
tongue was coated ; pulse, 120; temperature, 100° F. 

At the operation six hours after the onset of his illness an 
incision was made through the upper part of the left rectus. 
Some turbid fluid immediately escaped. The perforation, 
which was situated just beyond the line of the anastomosis, 
had been drawn high up with the stomach. Its position was 
indicated by the flow of brownish fluid, mixed with small 
bubbles of gas. It was apparently in the ante-mesenteric 
border of the gut and admitted the end of a pair of Spencer- 
Wells’s forceps. The gut below was distended and reddened, 
and there were some flakes of lymph around the perforation. 
It was closed with two layers of Lembert silk sutures, the 
second burying the first. The whole abdomen was irrigated 
with saline, one or two old adhesions clamped and divided, 
and the wound closed in layers. Recovery was uneventful. 

This case taken by itself would perhaps not be of very 
much value, but the instances of jejunal ulceration follow- 
ing the anterior operation as compared with the posterior 
are so numerous that the danger cannot be ignored. This 
is the fifth perforation of a jejunal ulcer after anterior 
gastro-enterostomy that has been under my care; luckily 





they have all come under treatment early and recovere:|. 
In one patient the tendency to jejunal trouble has been 
very marked. She had perforation of a gastric ulcer in 1903 : 
operation for pyloric obstruction in 1904 (anterior gastr 

jejunostomy); suture of perforated jejunal ulcer in 1905; 
suture of another perforation in the jejunum in 1906. |, 
September, 1915, she had hzemorrhage from the bowel wit), 
some tenderness in the epigastrium and again in February o{ 
this year. Otherwise her health has been good, she looks 
well, has a sound abiominal wall, and lives an active life. 

(It may be added that Case 3 since I described it in a 
lecture has been successfully operated on by Mr. Adams for 
acute perforation of a jejunal ulcer. This occurrence helps 
to accentuate the importance of these remarks. ) 

The sutures in duodenal perforations should be passed by 
Lembert’s method in the direction of the long axis of the 
duodenum, so that further diminution of the passage may 
not be induced. If they do not hold in the tissue imme- 
diately around the perforation, it may be possible to bring 
a fold of the adjacent stomach wall across and fix it in 
position.! This method has been proved most useful in more 
than one instance and its result was seen three weeks 
later in Case 4. No trace of the suturing remained. The 
absence of any evidence of former mischief is sometimes 
remarkable when the abdomen is opened in later life. In 
Case 5, where a perforation had been sutured and secondary 
gastro-jejunostomy performed eight years before, there were 
only a few isolated adhesions. In another man for whom a 
secondary gastro-enterostomy was recently performed for 
pyloric obstruction 12 months after suture of a duodenal 
perforation in another hospital, there were extensive omental 
adhesions to the anterior abdominal wall. In neither of 
these men did there remain a trace of the perforation, and 
the peritoneum covering the duodenum appeared normal. 

Case 2 gives an example of a different method of closing a 
perforation and also shows the importance of gastro-jejunos- 
tomy in such cases. It may be possible to secure the perfora- 
tion by suturing liver or omentum over it, but the insertion 
of a plug, which would certainly come away in a few hours, 
leaving a larger opening, does not commend itself; if tried 
without the performance of a gastro-enterostomy recovery 
would be most unlikely. 

The diagnosis of these perforations cannot be considered 
here. It is indicated by the records of the cases already given, 
and will vary according to the stage of the illness which has 
been reached when the patient presents himself. There is 
often a close resemblance between the perforation of a 
duodenal ulcer and the commencement of an acute appendi- 
citis. The very sudden onset in any acute abdominal 
condition where this difficulty is found should be regarded 
as pointing to duodenal perforation, although the pain 
when the patient is seen may be referred to the right lower 
abdomen. 

In a patient, aged 66, seen with Dr. A. Grayling on 
April 9th of last year the sudden pain occurred as he entered 
a room in his house dressed ready to go out to dinner. 
Operation within 24 hours showed a chronic ulcer in the 
first part of the duodenum which had caused no symptoms 
giving rise to any suspicion of its existence before perfora- 
tion occurred. There had been slight evidence of gastric 
dilatation and some complaint of flatulence. In this case 
the pain was in the right lower quadrant of the abdomen 
and was followed by vomiting. There was much free gas in 
the peritoneum as well as free fluid. Recovery followed 
closure of the perforation with No. 2 silk (No. 1 cut out) and 
drainage of both subhepatic region and peivis. 

In another case seen with Dr. C. D. Green on Oct. 26th, 
1915, symptoms due to duodenal ulcer had been present for 
years, but for some time he had considered himself cured. 
This patient, aged 50, had a sudden seizure of epigastric pain 
at 11 P.M. accompanied by much shock. He was sent into a 
cottage hospital and we operated within 12 hours. He was 
then recovering from shock, but was in great pain. The 
abdomen, which was very rigid and contained much fluid, 
was not distended. No.2 silk was used to close the perfora- 
tion, the peritoneum washed out, the upper wound closed, 
and drainage froma suprapubic opening employed. When 
seen some fortnight later he had no symptoms of duodenal 
obstruction. 





4 Ibid., p. 160. 








Mr. Arthur Du Cros, M.P. for Hastings, has 
promised a gift of £7000 to the Extension Fund of the London 
(Royal Free Hospital) School of Medicine for Women, thus 
completing the £50,000 for which appeal was made. 
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ON PNEUMOCOCCAL BRONCHITIS. 


By Sir JAMES GOODHART, Barrt., M.D. ABERD., 
F.R.C.P. Lonp., 
CONSULTING PHYSICIAN TO GUY’S HOSPITAL, ETC. 


IN the past year or two there has occasionally come under 
my notice a youth of somewhat degenerate development who 
at some prior period has suffered from pneumonia, or may be 
an empyema, below the root of the left lung. This has left 
behind it a patch of solid or condensed lung with a cavity 
within it from which there occasionally comes a small 
hemorrhage, the youth being otherwise healthy. Not 
inclined to studious habits, it is very desirable that he 
should become familiar with some suitable outdoor occupa- 
tion, and that in so doing he should live with some family 
away from his home. But in sucha case there is always this 
preliminary difficulty. Has he got consumption? If so, 
A or B, otherwise willing, refuse to have him. That point 
settled, more or less satisfactorily, there comes another. Is 
his disease contagious’? It is this question, a much more 
searching one than the other, that makes one pause and 
think, and induces me to put pen to paper. 

So far as I myself personally am concerned I give an 
unqualified No to both the above questions. He has not 
consumption, and he is not contagious, using that term in its 
almplest meaning. But I am not writing to air my own 
opinions, I am simply bent on laying bare the thoughts that 
pass through my mind when bacteriological questions such 
as these come up before me, and necessarily this is frequently 
so. Personally I should have no objection to live with any 
case of tubercular phthisis, because I am convinced that all 
experience teaches that provided the observance of the 
most elementary rudiments of cleanliness and sanitation 
there is very little risk attached to doing so. The infectivity 
of tuberculosis, whatever be its nature, is of a low order. 

Many years ago, when the bacillary constitution of 
tubercular foci had but recently come to our knowledge, 
I wrote an article in the Medical Magazine—now, I 
believe, defunct—the burden of which was ‘ Don’t spit.” 
If people are so uncleanly as to spit all over the place, or if 
smokers, as seems to me their common practice, close up all 
but the smallest cranny in a railway-carriage when they 
begin to smoke, I am open-minded enough to believe that 
many things may be ‘‘ caught”’ and even that all sorts of 
intensive cultivations may go on, and very swedes and 
mangolds of disease come out of radishes. But given ordi- 
nary care and cleanliness, one may live with the tuberculous 
without risk of infection. But this youth has not tuber- 
culosis—the expectoration has been examined many times 
and the tubercle bacillus has never been found, and, more- 
over, the position of the disease is quite against any such 
assumption, the mischief in the lung is basal. No doubt 
there are signs of a good-sized cavity, but that is of no 
great weight, because it is certain time and again from 
post-mortem demonstration that what has been thought to 
be a cavity of considerable size during life may be shown to 
be no more than a bronchial tube dilated to but moderate 
dimensions, perhaps with some condensation of tissue round 
it, when one is in the presence of the actual conditions. 

But the question that I have put brought to my mind a 
series of cases that I collected gradually some years ago, and 
have had by mea long time, where people have been sent 
to me suspiciously phthisical and yet have proved to be 
pneumococcal only, or at any rate infected by some other 
than the tubercular germ, and I may add that it is my con- 
viction that with this knowledge well in mind it is generally 
possible to distinguish between the two conditions and to say 
beforehand with tolerable accuracy which of the two will be 
found upon bacteriological examination. I have notes of 
some sixty of these cases now before me, and I propose to 
quote a few of them. Perhaps it should be said in limine 
that since these observations were made many other such 
have been recorded, and I am quite aware that it is now 
common knowledge that a pneumococcal infection is a 
very ordinary thing not only in the pulmonary passages but 
inalmost any part of the body; but perhaps as an independent 
record these may still be worth mention with such few 
remarks as I may wish to make in relation to them. The 
notes of my first case, the one, indeed, that called my atten- 
tion to the subject, I have most unfortunately mislaid, and 





the details of it I therefore cannot give, but the patient was 
a middle-aged somewhat spare man with a chronic bronchial 
affection that aroused suspicions of tuberculosis, and to my 
surprise the report came back that the expectoration yielded 
the pneumococcus in pure culture. 


2. A man, aged 40 when he first came under my notice, has 
been seen from time to time in the last 30 years. He has 
always looked like a case of phthisis, and he has some little 
inequality between the twoapices, but he has never developed 
any obvious disease. Tubercle bacilli have never been found, 
but the little mucus he expectorates contains small numbers 
of pneumococci and some Gram-negative diplococci. 

3. A man aged 36. I saw him first in 1896, when, having 
dullness all over one side and coarse rales at the apex, I 
jumped erroneously to the conclusion that he had phthisis. 
But in 1904 I came across him again, and finding him still 
alive I then had his sputum examined. There were no 
tubercle bacilli, but pneumococci in plenty. Once more I 
saw him in 1908. He had had much chest trouble for many 
months that he called asthma, but he had gained flesh. His 
chest was in a very interesting condition, being deep and 
asthmatic, but all the physical signs were at the upper part, 
and on the right side, where there was much coarse medium 
rile above the clavicle and down the front and for half-way 
down the back. There was also plenty of sharp, moist rale 
along the edge of the sternum, but no evidence of consolida- 
tion of the lung. The sputum was still free from tubercle 
bacilli, and contained plenty of pneumococci, as well as a 
considerable number of the micrococcus catarrhalis. 

4. Here is another case of much interest and, let it be 
admitted, a doubtful one. An unmarried lady, aged 32, very 
tall and thin, was seen by Dr. Rayner Batten, of Campden 
Hill, in 1904 with cough and cold and sharp pain in her right 
side. It was thought to be pleurisy without a friction sound, 
and nothing more developing in her chest, she went away. 
She reappeared in a fortnight with fine rales all over 
the right chest, the apex more especially, but she hal 
not lost weight, and the sputum, examined on two separate 
occasions, showed no tubercle bacilli. I examined her 
at this time, when her right side was deficient in reso- 
nance, and above the clavicle there came upon coughing 
a number of coarse rales, below the clavicle there were fine 
and rather sticky rales. She got back to her usual state 
of health, and six months later came for permission to 
marry. The chest remained much the same, there were 
some small dryish rales above the clavicle and below, 
and in the supraspinous fossa, but they conveyed to me 
the impression of an unexpanded lung and there was no 
other evidence of consolidation or disease. [ inclined now 
to think that an old and bad fracture of that clavicle might 
have something to say as to the want of expansion on that 
side. Therefore, in the absence of tubercle bacilli to 
repeated examination, I did not think there was much 
to be alarmed at, and she was married in the following 
spring. Seven years later Dr. Batten again asked me to 
see her. She had gone on much as usual till a month 
previously when she had been contined of a healthy baby, and 
since then she had had fever, short breath, and cough, but no 
expectoration. The sputum, what there was, had been 
repeatedly examined and no tubercle bacilli were present. 
My note of her then is as follows: ‘* 1 should certainly say 
now that she has apical phthisis, there is so much rale 
both back and frontat the rightapex. But it is peculiar that 
now, as years ago, there is no evidence of consolidation, and 
I therefore still hold to my origina! opinion that in the absence 
of the presence of tubercle bacilli in the sputum the condition 
is not a tubercular one.”’ I had a further specimen of the 
sputum sent to me, and it showed staphylococci, strepto 
cocci, micrococcus catarrhalis, and diplococeci resembling 
pneumococci, but still no tubercle bacilli. She went into 
the country, and died there about a month later with cardiac 
trouble, albuminuria, and lumps in the abdomen, and we 
heard that the case was certified as ‘‘ phthisis and abdominal 
tubercle,’ but Idemur considering that no tubercle was ever 
found in the expectoration. I think that some intercurrent 
infection upon the top of a chronic pneumococcal bronchitis 
is much the more likely, and with the subsequent rapid 
development of lumps in the abdomen one cannot but 
suspect that had a necropsy been made we might have 
lighted upon a surprise even of some other kind. 

A young Indian, aged 22, had been at Cambridge for 
three years, where he had hal good health. He came to 
London for an examination, and there he had influenza and 
congestion on the left side of his chest. The attack would 
not appear to have been of any severity, but yet it left him 
without appetite and somewhat broken down. He was out 
of work until October, when the pulmonary condition failing 
to clear up he was sent to me. There had been a dry 
pleuritic rub all round the base of the left lung, and in the 
axilla, and ultimately on the right side. The sputum 
examined on three occasions gave a negative result, as did 
also a Calmette reaction. When I saw him after some six 
months of ill-health he seemed sound, except that under the 
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left nipple and round the side to the base—a very suspicious 
area, it must be admitted, when tubercle is in question 
there was a great deal of dry rale, with, at one or two 
points, a sharp, dry, moist, metallic sound, and there 
was some slight want of expansion. There was no 
disease of the apices, and I thought the lungs sound; 
the dry character of most of the riles made me think 
that the case was a pneumococcal one. In accord with 
that opinion, stained films showed considerable numbers 
of pneumococci and influenza bacilli and small numbers 
of Friedlinder’s pneumo-bacillus. There were no tutercle 
bacilli. Six weeks, and again six months, later he was in 
much the same condition, there being still a good deal of 
fine diffused dry rile below the left nipple and into the axilla 
and back. Pneumococci were still present in small numbers 
and tubercle bacilli were absent. Six months later still, out 
in India, his pulmonary condition was as of yore, although 
he was well in health. 

6. A man, aged 35, living much in the healthy parts of 
India, came home with a high temperature. His brother 
had died from phthisis years ago. The patient had had 
influenza a year ago and had never been well since. His 
right chest was deficient in resonance upon and below the 
clavicle, and also behind in the supraspinous fossa, and all 
over this area were coarse, sticky, sibilant rales, especially 
about the root. The sputum was examined for tubercle 
bacilli, the influenza bacillus, and pneumococci, but only the 
pheumococcus associated with the micrococcus catarrhalis 
was found. 

7. A man, aged 59, always subject to colds, had had a bad 
one for the last nine months. He expectorated much 
phlegm. The left side was deficient in expansion, and all 
over the roots of the lungs there was much subdued moist 
rale. The sputum contained no tubercle, but many Gram- 
positive diplococci, and the inoculated culture media showed 
numerous colonies of diplococci, indistinguishable from the 
pneumococcus. 

8. A man, aged 55, a fine healthy specimen of humanity, 
had double pneumonia after influenza, and was very ill from 
March to May. Three months later he still had cough, and 
his expectoration contained both pneumococci and influenza 
bacilli. 

9. A lady, aged 35, got a chill a fortnight before I saw her. 
She was subject to winter cough, and had lately expectorated 
a good deal of phlegm. She was sent to me as a case ot rapid 
phthisis, and indeed nothing could have looked uglier than 
the physical signs. The right side was quite dull in front at 
the apex; there was less to be heard on auscultation than 
one expected, but the breathing was coarse and emphysema- 
like, and I supposed it to be ofacomplementary character. On 
the left side fine and coarse sibilant rAles could be heard all 
over the apex and round the nipple. Similar signs could be 
heard behind, and I supposed the case to be an acute outburst 
of tubercle, but from the peculiar dry and sticky rales I 
thought it might possibly be of pneumococcal nature, and so 
itwas. There were no tubercle bacilli and plenty of pneumo- 
cocci, and she speedily got well. 

10. A woman, aged 55, whom I had seen five years earlier 
with double pneumonia after influenza. She quite recovered 
from that attack, but a few months ago began to suffer from 
cough and a thick expectoration. She used the right less 
than the left side, and at the base there was evidently an 
adherent and partially collapsed lung. All over this side 
there was some dry rale, but there was also plenty of good 
vesicular murmur. I thought her probably suffering from 
some recent patch of disease in the substance of the lung 
from which she was recovering, butthe nummular character 
of the sputum looked suspicious of phthisis. However, it 
contained no tubercle bacilli, but many pneumococci and a 
ew staphylococci. 

11. A lady, aged 50, had had influenza four years ago and 
bronchitis ever since. There was much coarse scattered 
rile over each lung, but more on the right than on the left 
side and at the apex than the base, so that the existence of 
tubercle was possible. Three separate examinations of the 
sputum at intervals gavea negative result, so the sputum 
was then examined for pneumococci and the influenza 
bacillus, and both were found in great numbers. 

12. Another but common order of case is this. A young 
man whoall his iife has given his relatives much anxiety, 
because he is such a poor piece to look at; he is always 
catching cold; occasionally spits a little fleck of blood from 
somewhere, and he has bad teeth and a dirty tongue—in fact, 
a capital case for the pyorrhoa-ist to pounce upon and remove 
all his teeth. He has a granular pharynx also. But 
although he looks lacking in stamina and a likely subject for 
tuberculosis, his colds, commencing always in the head and 
running down into the trachea. do not run the course of the 
tubercular, and his expectoration, when examined, contains 
a moderate number of pneumococci, a few streptococci, and 
the micrococcus catarrhalis, with some Gram-negative 
bacilli resembling pneumo-bacilli. This man is now “ doing 
his bit.” 

13. A scraggy, badly nourished boy of 71/8 years suffers 
from febrile attacks and bronchitis and asthma, in which he 





loses flesh rapidly. He has a fair but rather narrow chest, 
one side expanding much more than the other, and with 
many subdued riles. He also has adenoids. His sputum 
contained plenty of pneumococci, but no tubercle bacilli. 

14. Lastly, this case may best serve, perhaps, to show that 
one must beware of the possibility of making a mistake. 
A big healthy-looking man, aged 50, had had influenza badly 
twice, and laryngitis with it 15 years ago. Ever since then 
the slightest cold would fly to his throat, making him short 
winded and provoking a quautity of phlegm. He had a 
harsh, scrapy, rather noisy cough, which made me think of 
tubercle in his larynx, but perhaps more of aneurysm, but | 
could find nothing in his chest. His larynx, too, was not 
like a tubercular one, being intensely injected throughout, 
and perhaps a little granular. Toe sputum contained 
a considerable number of pneumococci and a few of the 
micrococcus catarrhalis. Tubercle bacilli were not present. 
He got well and I saw no more of him for a year, when he 
turned up again with a similar attack. He was still a big, 
florid, well-looking man. The larynx was again acutely 
congested, he had the like harsh raucous cough, and after a 
very careful examination of his chest I could detect no 
disease. I sent him to a laryngologist, but his friends 
diverted him to a bacteriologist, who said he had active 
tuberculosis at both apices, and tubercular bacilli in his 
sputum. Sol give the case as a warning to myself, but at 
the same time I shall truthfully confess that I wonder if 
bacteriologists ever make mistakes, and that at th - back of 
my head I think, “ Could it have been so here?” This patient 
died some four years later somewhat suddenly and unex- 
pectedly, the certificate being signed “ Tuberculosis.” 

There can be no need to add to these cases. All the 
remainder of my series are more or less alike in the informa- 
tion that they yield. 1 think there is generally a something 
in the quality of the crepitation that is to be heard that puts 
one on the gui vive, for although it may be confined to one 
apex and be thus suspiciously like a tubercular invasion, the 
riles are often dry and rustling rather than consonating. 
There is no accompanying bronchial breathing or other 
evidence of consolidation or softening of the lung. This 
condition is found in people mostly, but not exclusively, of 
middle age or older; with a frequent or long history of 
colds or cough; sometimes with a little hamoptysis ; none 
of them revealing any bacteriological evidence of the 
presence of tubercle, but all of some other one or more 
variety of micrococcus or bacillus: a diplococcus resembling 
the pneumococcus invariably, but also the micrococcus 
catarrhalis, staphylococci, once the micrococcus paratetra- 
genus, the influenza bacillus, and so on. 

A further point is that when the diplococcus alluded to is 
present it is likely to be very persistent. and to be associated 
with more or less evidence of bronchial disturbance for a long 
time. And this statement applies not alone to the pneumo- 
coccus but also to the influenza bacillus, and, indeed, accords 
with what we know of germs in other parts of the body, the 
bacillus coli, for example, in the genito-urinary tract. Where 
once they thrive it is difficult to extirpate them. A diplo- 
coccus resembling the pneumococcus is the one that never 
fails in any examination, and the question naturally comes to 
mind, Is this the diplococcus pneumonia, or is it one of 
several other kinds of diplococcus—now this, now that— 
and each owning a separate life-history as regards its 
power of possession? I assume it to be the pneumo- 
coccus, one and only, but i make no positive statement 
because this is a question for the expert, and I suspect 
an extremely open one. I think that if I were a bacterio- 
logist I should have some hesitation in expressing an 
opinion upon the shades of distinction that differentiate 
these low orders of being. I indeed expect to be told quite 
pertinently that one may not be able to distinguish these 
separate genera unless they be plated out and grown into a 
more mature shrub. This has been done for me now and 
then, but one wants to know still more than we do. For 
instance, are ‘‘Gram-positive’” and ‘'Gram-negative,”’ 
‘*intracellular,” and other characteristics, true for each con- 
dition of growth in which a particular germ is found, under 
all the usual variations of cultivation that may occur to it! 
To put the question more specifically, Are these various 
strains of diplococci, as has been suggested to me by one 
bacteriologist, one and the same race of continuous descent, 
but bred under different circumstances in a slightly different 
environment, or are they distinct genera. altogether different, 
one from another and characterising quite different diseases ! 
If they are all of one family, how does the fact bear upon 
latent activity, epidemic prevalence, and the carrier theory ! 
There is no doubt, for instance, that some cases of pneu- 
monia are highly infective, there are others (? the majority) 
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that are not so atall. In what lies the difference! In the 
host or soil? In the germ? In atmospheric conditions 
(epidemicity?), or what? Clearly from these observations 
the presence of pneumococci is so common it would be 
impossible to isolate every one who has pneumococci in his 
sputum, yet there may be some here and there who have 
undergone or are undergoing some intensive process who 
might become dangerous at any time, or at any time be 
merging into that condition. I should suppose similar 
musings would apply to the influenza bacillus. 

It is thus that the nature of epidemic disease comes before 
one for it seems not unlikely that some germs have periods 
of dormancy and activity, and that such oscillations may 
be a part of the rhythm of their life. It might, on the 
other hand, be due to the rhythm of the life of their host. 
For instance, it is possible that at some rhythmic periods of 
our existence, some recurring time of the year maybe, our 
economies are engaged in turning out large quantities of 
what, I suppose provisionally, has been called *‘ antibody,” 
that keeps things quiet. At others our cellars are more or 
less empty of that commodity. Is it for the lack of some 
such product that malignant growths are so much the 
evidence of decadence and decline? And it may well be 
that some influence of this kind, if it kept full-bodied, 
might, as Dr. Gordon Goodhart suggests, by its continuous 
action in the course of time, so modify the disposition of 
the germ as to destroy its potentialities for evil. 

I remember when looking up the question of epidemic 
influenza some years ago two things struck me: (1) that the 
disease described in its earliest years was very much the 
disease that we have had amongst us in recent times ; and 
(2) that it was well-nigh impossible to limit the disease to 
definite epidemic outbreaks. There are periods when the 
disease is very prevalent and of great virulence, but when 
we come to mark the time when the malady for a time 
ceased to be there is great difficulty in fixing it. The 
disease rises and falls in prevalence throughout the century 
(see Creighton’s ‘‘ History of Epidemics,”) and it may 
reasonably be suspected, even if it be not already proved, 
that worked at from a bacteriological standpoint this would 
be shown much more conclusively. 1 think it may reason- 
ably be in question whether influenza, as a germ, is ever 
altogether absent, although its stocks be low and the mani- 
festations of its actions dormant, and, if so, what rouses 
these germs from time to time into a state of virulence ? 

Take another point. There are some pneumococci that 
expend their energies in the old-fashioned way of an acute 
croupous pneumonia, as it used to be called, but there are 
many that do not do so, but show up as a pneumococcal 
meningitis or peritonitis, quite a different sort of disease. I 
think, too, that it is doubtful if the different kinds of pneumo- 
coccal infection are prevalent at the same time, acute 
pneumonia certainly being more rife in the treacherous 
weather of spring and early summer. 

Akin to the last point is another. It is notorious that some 
germs have a good time in company. The influenza bacillus 
and the pneumococcus are frequently found together, and the 
pneumococcus then seems to flourish the more abundantly, 
but the staphylococcus and streptococcus are probably in the 
same ring. 

What is the relation of these various growths to each 
other? Do they simply flourish as weeds side by side, or do 
they gain strength and activity by the imbibition of each 
other’s juices? Do they even marry and beget half-castes 
sometimes? We as yet really know so little about the 
symbiotic fusions of these very lowly organisms of infec- 
tion, their sisters, their cousins, and their aunts. “Tisa wise 
father, indeed, that knows its own child in those walks of 
life, and it implies no very arrogant imagination to suggest 
that as these minute beings move about in their infinite 
number and variety, and possibly velocity, they may so 
tincture each other and the fluids in which they move as to 
lead to the maturation, not necessarily in the next genera- 
tion or even in many, of new sorts of hybrids if we could 
only be as familiar with them and their progress as we are 
with that of, say, strawberries or cherries. As a matter of 
growth or cultivation it would seem that these low organisms 
may naturally be expected to develop differently according 
to the medium in which each finds itself, if it can live 
at all outside its own proper mother liquor. If this be so, 
is it not thus that hybrids are bred, new varieties of disease 
develop, and old ones change their type and die out? I 








have thought this to be possibly the case with enteric fever. 
This disease of late years has given us quite a different 
picture from that which was rife, say, 40 years ago, buta 
case from the front came before me a few weeks ago of quite 
the old stamp, with its high fever, wild delirium, subsultus, 
and thickly coated, dry, brown tongue. Intensive cultiva- 
tion in France on the field of war had revivified the strain 
and had recalled the worst features of the disease. 

In raising all these questions I am quite ready to accept 
the rebuke of the bacteriologist should he say, ‘‘ One thing 
at a time if you please.”’ All I plead for is that in this 
domain, so new and so subtle, and in which it is so difficult 
to make adequately intimate observations, all opinions 
formed shall be considered as purely provisional, whereas I 
think they are too much otherwise and dogmatic. 

As regards treatment in these cases I have not much to 
say. I record them more for their bearing upon the 
natural history of disease. A few of them have had 
vaccines, but none, so far as I remember, with any con- 
spicuous success; but I am, of course, aware that it is in 
this class of cases that vaccines have repeatedly been 
recorded to have given remarkably good results. One 
man of my acquaintance did indeed have not one course 
but several, and he considered that he obtained consider- 
able relief from them, and I suppose his opinion was 
worth more than mine as the experience was his; but to 
my eye, the case being one of advanced emphysema and 
dilated heart, with probably considerable fibroid changes 
in the lungs as well, no remedial agents seemed to 
promise any material relief save relegating him to some 
warmer and sunnier climate where his reduced pulmonary 
area would be of less importance, and where he would have 
more chance of making both ends meet. This being im- 
possible he died not long afterwards. 

As regards the value of vaccines in these cases I am 
strictly neutral and awaiting further knowledge, but I do 
say that for colds and catarrhs, indeed I might say for 
pulmonary affections of all kinds for which vaccines or 
inoculations have been advocated, such methods have not 
yet passed out of the range of experiment, and I do not feel 
that in giving advice I am as yet in a position to say more. 

There can be few who are more interested in these new 
lines of investigation from a scientific standpoint than I am. 
When one thinks of the many natural forms of immunity 
that are brought about by the exanthemata; the changes 
that are wrought in the body by vaccination, by inoculations 
of one sort and another; when we go to plant life and see 
the wondrous things wrought by graftings and by manures 
of this sort and that ; how in growth and culture resistances 
are thus formed in one direction, facilities in that, one 
cannot but see that there is good ground for experiments 
of this sort in all directions, and to justify great hopes 
of well-established and strong lines of successful treat- 
ment being their outcome in the future. But up to 
now I can hardly think the position of affairs is 
satisfactory. Many of these methods are put upon the 
market far too early; they are recommended by some 
because they are supposed to know, and are accepted dog- 
matically in place of tentatively ; and a public impatient of 
disease and eager to take any short cut for its removal thus 
is liable to misconceive the true position of things. 1 would 
that these infant physiological processes could be kept in 
the background of the nursery longer, and that when 
allowed to come downstairs they should still be kept 
strictly within the leading-strings of experience and of 
scientific observation. That they are not so is, I think, the 
reason that they are often prematurely and inconsiderately 
banned altogether. Animal extracts are, I suspect, not 
adapted to everybody, nor are they for everyone to 
administer. A large experience is needed to minimise the 
risk of doing harm, and a still larger one to be able to 
follow the path and the effects of these substances through 
the system. The physician would seem to need to combine 
the attributes of the well-trained bloodhound and an arch- 
bishop to track these spirit-like emanations as they course 
through our vitals. No novice need apply. 








THE Royal Humane Society have awarded a 
bronze medal to Dr. Alan McDougall, medical superintendent 
of the Epileptic Colony at Sandle Bridge, near Alderley Edge, 
Cheshire, for rescues effected on the occasion of an ice 





disaster. 
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BLOOD FINDINGS IN EPILEPSY. 
By RALPH H. SPANGLER, A.B., M.D., 


CHIEF OF MEDICAL CLINIC, METHODIST EPISCOPAL HOSPITAL, 
PHILADELPHIA, 


DuRING the past five years I have had the opportunity 
in private practice to study the blood of 369 epileptic 
patients. Careful records have been kept, and occasion is 
now taken to summarise these observations in the hope 
of drawing some deductions which may be of value in 
this interesting, but little understood, affliction. 

Blood examinations were made of each patient. Counts 
of the red and white cells and estimations of the hemoglobin 
were made 485 times; differential leucocyte counts were 
made 4760 times ; the alkalinity of the blood was estimated 
324 times, and more than 9000 coagulation tests were 
made. For various reasons it was impossible to make 
complete and uniform observations in all of the cases. 
However, in a series of 100 cases the hemoglobin was 
estimated, a red and white count taken, and 2264 differential 
leucocyte counts made. There were in this series 39 female 
patients, whose ages were divided thus: 11 patients were 
between 10 and 20 years of age, 14 were between 20 and 
30 years, 8 were between 30 and 40 years, 5 were between 
40 and 50 years, and 1 was over 50 years. Sixty-one males, 
giving the following ages, completed this series, as follows: 
2 were under 10, 16 were between 10 ard 20, 17 between 
20 and 30, 19 between 30 and 40, 4 between 40 and 50, 
2 between 50 and 60, and 1 over 60 years of age. 

Before enumerating the blood conditions found, I would 
call attention to the fact that the 100 patients in this series 
came from 36 different States, that not one of them was an 
institutional case, and that all of them were from well-to-do 
families; consequently the influence of locality, climate, 
poverty, lack of nutrition, and environment can be eliminated 
in considering my findings. 


Haemoglobin. 


In the series of 100 cases the hwmoglobin averaged 84 per 
cent. (Dare’s hemoglobinometer). The lowest percentage 
was 65, and occurred in a 65-years-old male patient. The 
highest percentage was 100, and was found in a 27-years-old 
male. The hemoglobin in this series of 100 patients was as 
follows :—Males : 16 cases ranged between 90 and 100, 24 
between 80 and 90, 15 between 70 and 80, and 6 between 60 
and 70 per cent., the hzemoglobin in the 61 males averaging 
86 per cent. Females: 2 cases ranged between 90 and 100, 
20 between 80 and 90, 15 between 70 and 80, and 2 between 
60 and 70 per cent., the hemoglobin in the 39 females 
averaging 81 per cent. 

These findings are at variance with a series of cases 
recently investigated by Fackenheim (Congress for Internal 
Medicine, Wiesbaden, 1914), who found in 67 per cent. of 
his cases a diminution of hemoglobin to between 50 and 60 
per cent. In 31 per cent. of his cases it was between 60 and 
70 per cent., and in only 2 per cent. was it as high as 80. 
The difference between my findings and the observations of 
Fackenheim may possibly be explained by the social status 
of the patients studied. My experience, however, indicates 
that the affliction (epilepsy) itself, everything else being 
equal, produces no decided reduction in the hemoglobin. 

A series of estimations was made to determine the effect 
of an attack on the colour pigment of the blood, and while 
in a number of cases there appeared to be a slight reduction 
of between 5 and 10 per cent., in other cases the reduction 
was very slight, if any, and promptly returned to normal for 
that individual shortly following an epileptic seizure. 


The Erythrocytes. 


The average number of erythrocytes for the 100 cases was 
4,640,037. The lowest count showed 3,396,000 per c.mm. 
in a 45-years-old female patient; the highest count gave 
6,400,000 in a 29-years-old male patient. About one-tenth 
of the cases showed more or less crenation of the red cells, 
but only in 5 per cent. of the cases were there present a 
correspondingly large number of poikilocytes or microcytes. 
This again is at variance with Fackenheim and others who 
have reported these changes commonly present, as well as 
nucleated reds, in as high as 85 per cent. of their cases. 
Here again the social status of the patients of my series 





doubtless explains in part at least the difference in the 
morphology of the erythrocytes. 


The Leucocytes. 

In this series of 100 cases the leucocytes ranged between 
3650 and 9360 during the interparoxysmal periods. Shortly 
after attacks they varied from 5620 to 37,550 (see Table I.). 
A daily leucocyte count was made in 10 cases of the series ; 
in some cases a count was made at varying intervals after a 
seizure until the white cells were found to approximate the 
normal number for the individual under study. The length 
of time required to accomplish this reduction to the normal 
varied from 12 to 48 hours as shown by the following table. 


TABLE I. 





Between attacks. Following attacks. 
No. . 
Low. | Time. 


1 36,550 
2 5,962 


High. 


Count. 





75,000 
9,360 


11,860 
12,500 
9,680 
18s, 6.240 

7,820 24 24,760 
6,560 9 10,920 


6,860 8,420 
9,680 


11,080 
18,120 
14,680 
15,360 

9,680 
37,550 
15,312 
10,620 


5 minutes. 
6 hours. 
12 ¥ 


5,680 

5,620 

5,620 20 minutes. 
1 hour. 


4,320 7,960 24 hours, 
me fe 


4,060 7,180 


5,620 8,187 


10,000 
15 minutes. 
30 ‘ 
| 12 hours. 





The findings in this series of leucocyte counts indicate 
that epileptic seizures are followed by a varying degree in 
the number of leucocytes per c mm. in the peripheral blood. 
This condition is not constant, however, even though none of 
the cases studied failed to show such increase. Following 
one attack the increase may be slight, while following 
another in the same patient it may be decided. Neither 
does the degree of increase in th€#leucocytes bear any ratio 
to the severity of the convulsive paroxysm. At times the 
very slightest seizures, with only mild tonic convulsive 
movements, were followed by an increase in the number of 
leucocytes to 13,120 perc.mm. At another time two severe 
attacks closely following one another, with violent tonic and 
clonic spasms, showed an increase in the white cells of from 
5800 before the seizure to only 8000 after the attack. Asa 
general rule, however, my experience would indicate that an 
epileptic attack developing in an otherwise healthy subject 
is almost invariably followed by a temporary leucocytosis. 

Differential Leucocyte Counts. 

An analysis of the differential leucocyte counts in this 
series of 100 private cases of epilepsy is unique in so far as 
it has been possible to correlate these findings with reports 
furnished by the literature. The following table summarises 
my findings :— 

TABLE II. 


Normal 
range 
(Howell). 


Range in 100 cases of epilepsy 
(Spangler). 


Per- 
centage. 


limit. 


cases 


normal 
normal 
normal 


for 100 


Within 
Above 
Below 


= 
=D 


| limit. 


| Average 


-_ 

27:11 
— 931 
38 60°10 

8, absent 2719 
87 0°78 
43 0°51 


| 


20-25 
1 or less 
60-75 
4 or under 
2-10 
| 1 or less 


Small lymphocytes 
Large lymphocytes 
Polymorphonuclear 
Eosinophiles 


lea er| 
~ 
° 


Transitionals 


is] 
a 


Basophiles ... 
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considered normal for the small lymphocytes. It will be 
noted in the above summarised table that 39 per cent. of the 
cases fell within these normal limits, while 51 per cent. were 
above the normal range and 10 per cent. fell below it. 
However, the average of the small lymphocytes for the series 


Howell’s high normal limit. 

The large lymphocytes, according to Howell, are normally 
1 per cent. or less. 
within the normal limit, while 98 of them gave counts above 
this physiologic range. 
lymphocytes in the differential counts for the 100 cases was 
9-31 per cent.—a decided enough increase to be suggestive 
of clinical significance. 
differential count of the series reached 23 per cent. 


Howell! gives a range of 20 to 25 per cent. as what may be | 


These findings indicate that in only 2 per cent. of the 
cases did the clotting time during the interparoxysmal 
period exceed the normal average of 5 minutes and 6 
seconds, In 98 per cent. of the cases it was below the 
normal average, and in 52 per cent. it fell below the 


| shortest limit of what is considered the normal range 
was 27°11 per cent., which average corresponds closely to | 


(3 to 8 minutes). 
These findings are largely in accord with those of Dr. 


| John Turner,’ who made extensive investigations into the 


In this series only 2 of the 100 cases fell | 


The average per cent. of large | 


clotting time of the blood in epilepsy, with the following 
conclusions :— 


““(a) The average rate of coagulation is greater in severe 


| cases of epilepsy ; ()) the rate is quickened during the period 


The large lymphocytes in one | 


In this series the polynuclear leucocytes fell within the | 


normal range (60 to 75 per cent.) in 59 of the cases. In 
only three instances were there multinuclear elements above 
75 per cent., while in 38 per cent. of all differential counts 
made the polynuclear cells were found to equal less than 
60 per cent. of the leucocytes present. The average for the 
series was 60°1. 

The eosinophiles, regarded by Howell as being a_ sub- 
division of the polymorphonuclears, were within the normal 
limits of 4 per cent. or under in 88 of the cases. An eosino- 
philia of 5 per cent. was observed in only 4 of the 100 cases 
studied, and in 8 of the differential counts eosinophiles were 
not found while counting 200 leucocytes. 

The basophiles and transitional forms fell within what 
may be regarded as the normal range. 

Clotting Time of the Blood. 

During the past three and a half years I have studied 
carefully the clotting time of the blood in each case of 
epilepsy that I have had the privilege of examining. A 
review of case records shows that more than 9000 clotting 
time tests have been taken. A Boggs coagulometer was 
used in making all of these tests, and in order to eliminate 
variation in personal equation and to have as uniform results 
as possible, I made all the tests myself. 

In a previous series of 18 cases reported? the average 
clotting time was 3-04 minutes. The longest clotting time 
in that series was 4 minutes ; the shortest one 1:5 minutes. 
In the present series of 100 cases the average clotting time 
was 3:14 minutes. The longest clotting time in any case of 
this series was 6 minutes, the shortest 1:5 minutes. In the 
tests referred to all estimations were made during the inter- 
paroxysmal periods, and before any treatment was instituted. 

The average normal clotting time of the blood with the 
Boggs instrument is given by Hinman and Sladen ®* as being 
5 minutes 6 seconds. It is generally admitted, however, that 
ander normal conditions comparatively wide variations in the 
clotting time of the blood may be found in the normally 
healthy individual, when any of the established methods for 
determining the same are employed. Some workers with the 
Boggs instrument have made the normal limit between 3 and 
8 minutes.‘ 

The fact that the normal limit varies makes the findings 
above reported all the more significant. It has been 
conclusively proven to my 
mind that all cases of so- 
called essential epilepsy in- 
variably show the phenomena 
of decreased clotting time of 
bleod. The fact that this 
time in some cases falls within 
the limits of what may be 
regarded as normal, say 3 to 8 
minutes with the Boggs in- 
strument, does not prove that 
the epileptic’s clotting time 
is perfectly normal and not 
abnormally short. On the 
contrary, in the present series 
of 100 cases the clotting 
times were divided as follows : 7 fell between 1 and 2 minutes, 
45 between 2 and 3 minutes, 33 between 3 and 4 minutes, 
13 between 4 and 5 minutes, and 2 between 5 and 6 minutes. 





1 Text-book of Physiology, fifth edition. 
2 New York Medical Journal, April 5th, 1913. 
3 Anders and Boston's Diagnosis, first edition. 
4 Simon, Clinical Diagnosis, seventh edition. 





Variations in alkalinity of the blood in relation to attacks. 


that the patient is having fits (serial epilepsy) ; (c) there isa 

further quickening of the coagulation rate up to 24 hours 

before a seizure ; (d) from 24 to 48 hours after a fit there isa 

rebound and retardation in the rate of blood coagulation.” 
Alkalinity of the Blood. 

The alkalinity of the blood was tested in a series of 
21 epileptic patients and in 3 control cases. These patients 
and control cases were all eating the same diet, which was a 
general mixed one consisting essentially of fruits, cereals, 
green vegetables, eggs and milk, with meat only once daily. 
The patients were 14 males and 7 females. ‘The control 
cases were all males. These was a total of 324 tests made. 
The blood was taken daily between 10 and 11 A.M. in each 
case, and in 5 of the patients and 2 of the control cases the 


tests were also made between 7 and 8 P.M. A general 
summary of the results is given in Table III. 
TABLE III. 
21 Epileptic Patients. 

Case. Lowest. Highest. — | Case. Lowest. Highest. ot 
- « _ «ao. | ee ao 
Siew: ent es ees ee oe ee ee 
tw ee ee. Waitt. ma . ew 
Rs ”. Mea His. DP... a « Te 
5 .. 10 .. 212 .. 167 | 16... 184 |. 196 .. 188 
= im Ee uw ELH. IS ws Om 
im i! en i | ier | en a 
8 . mm... ae. Wai we. et wv Be wa Se 
S « mw. ew Pt eS... Be = Bes 

10. a ae ee tS 

cS. ea | 6 Patients’ general average, 186 

Control Cases. 
as... Mm oa BB «~@@ Bete |. OB ... 2 «~~ 38 
SE cee, FOE wo BP cv. OR C ontrols’ general average, 212. 


The Dare hemoalkalimeter was used in making the tests. 
According to the Dare method 2 cm. of normal blood is 
neutralised by 2 c.c. of reagent, or 266 milligrammes of 
sodium hydrate to 100 c.c. of blood. Therefore, the 266 
point line is considered as normal in the above tabulation 
and in the following chart. It will be noted that, with the 
diet used, the general average for the control cases was 212, 
or 54 points below the normal average, while the general 
average for the patients was only 186, or 80 points below 
the normal and 26 below the control cases. Only twice in 
all the tests did the alkalinity of the patient's blood reach 
the normal height of 266. By comparing the alkalinity of a 
patient’s blood at the time of an attack with the alkalinity 
at times when no seizure occurred, it was found that while 





o = Slight attack; x = severe attack, 
(266 is considered the normal point.) 


| the general average alkalinity in interparoxysmal periods 


was lower than the normal average as established by Dare, 
and also lower than the control cases by 26 points, never- 
theless on days when seizures occurred it was found that the 
alkalinity of the blood was not appreciably influenced by the 
attack. To illustrate I will cite one case in detail. 





5 Journal of Mental Sciences, London, October, 1908. 
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The patient was a male aged 40, and the duration of 
epilepsy was ten years. Physical condition good. The 
patient’s father, who had died at the age of 55 years from 
jaundice, had been subject to epileptic attacks at long 
intervals for 19 years. His mother was living and well, and 
in her sixty-eighth year. The patient was the fourth child 
in order of birth; no accidents or injury of head. Between 
20 and 30 years he had used alcohol to excess. The epileptic 
history showed that he had had his first convulsive attack 
when 30 years of age. He had had from two to four major 
attacks a month since, and for several years had also had 
series of petit mal attacks, from two to eight in 24 hours, 
recurring from two to ten days apart, and a mild attack was 
often followed by a few minutes of automatism, and the 
mental confusion frequently lasted from 10 to 20 minutes. 

The diagrammatic chart shown on the preceding page 
illustrates in detail the variations in the alkalinity of the 
blood in relation to the attack. 

In some respects my experiences coincide with those of 
Pugh,® who made studies of the alkalinity of the blood in 
epileptic patients by using Wright’s method. His general 
conclusions were as follows :— 

‘The alkalinity of the blood undergoes marked changes in 
epilepsy. (a) It is below normal during the interparoxysmal 
period. ()) It undergoes a further diminution after the fit is 
over. This after diminution depends upon the length of 
time, the severity of the muscular spasms, and the degree of 
alkalinity in the interparoxysmal period. (c) It undergoes a 
sudden and pronounced fall immediately prior to the onset 
of a fit. (d) There is a gradual return of the blood to 
its normal alkalinity which takes place in five to six hours. 
(e) There is a relationship between the degree of alkalinity 
and the onset of the fits—e.g., the higher the alkalinity the 
less liable is the patient to have a fit.” 

My experience in an investigation of 24 cases, with the 
Dare method, indicates: 1. The daily average alkalinity of 
an epileptic’s blood is invariably below that of a control 
individual using the same diet. 2. An epileptic attack, in 
my experience, causes no further diminution of the alkalinity 
of the blood nor does the severity of the convulsion (muscular 
exertion) have any modifying influence. 3. A night and 
morning estimate of the alkalinity for a month, during which 
period both major and minor seizures occurred, failed to 
demonstrate any noteworthy modification of the alkalinity 
either before or after either form of seizure. 

General Conclusions. 

1. The percentage of hemoglobin in epilepsy is compara- 
tively high (84 per cent. in the present series of 100 cases). 

2. The red cells show no marked diminution and, with 
few exceptions, no evidence of degeneration in cases of 
uncomplicated epilepsy. 

3. The white cells in cases of epilepsy fall within the 
normal limits during the interparoxysmal periods ; uniformly, 
however, there is a tendency to leucocytosis, and at times a 
hyperleucocytosis at the time of, and frequently for 24 hours 
following, an epileptic seizure. 

4. The average percentage of the small lymphocytes and 
the polymorphonuclear cells in the 100 cases fell within 
normal limits ; the large lymphocytes averaged 9 per cent. 
above the normal range; there was no evidence of 
eosinophilia. 

5. The clotting time of the blood is shortened before an 
epileptic seizure. The range of the clotting time of the 
blood in 98 of the cases of epilepsy in this series was shorter 
during interparoxysmal periods (1'5 to 4°75 minutes) than it 
is in normal individuals (3 to 8 minutes as given by most 
investigators). 

6. The alkalinity of the blood is lower in cases of epilepsy 
than in control individuals on the same diet. 





6 Journal of Mental Science, London, 1903. 








Mr. David Hooper, F.C.S., F.L.S., late curator of 
the Industrial Section of the Indian Museum, Calcutta, has 
been elected President of the British Pharmaceutical Con- 
ference. He assisted in the compilation of “Pharmaco- 
graphia Indica” and ‘‘ Materia Medica for India,” has been 
“quinologist” to the Madras Government, and has made 
many valuable contributions to scientific journals upon 
botanical and chemical subjects. The Conference is to hold 
its annual meeting on July 19th. Mr. Hooper has been 
elected in place of Major E. Saville Peck, who has resigned 
in consequence of the increasing pressure of military duties, 
while Mr. J.C. Umney, the Acting President, is resigning 
the office under medical advice. 





THE SIGNIFICANCE OF PRESYSTOLIC 
CARDIAC MURMURS. 
By THOMAS LUMSDEN, Cu.B., M.D. ABERD., 


DEPUTY MEDICAL EXAMINER, LONDON COUNTY COUNCIL; DEPUTY 
CHIEF MEDICAL OFFICER, LONDON FIRE BRIGADE, METRO- 
POLITAN WATER BOARD, AND L.C.C. TRAMWAYS. 


Or presystolic murmurs audible at the cardiac apex I 
recognise three varieties : (1) Flint’s presystolic murmur, due 
to aortic incompetence ; (2) ‘‘stenotic”’ presystolic murmur, 
due to mitral stenosis; and (3) ‘‘ astenotic” presystolic 
murmur of doubtful origin. It is of great importance to 
differentiate between these, since they vary widely in 
etiology, significance, and results. The first two classes 
are very serious conditions, the third is of comparatively 
little moment. 

1. Flint’s presystolic murmur is mechanically produced by 
the regurgitation of blood through the incompetent aortic 
valve ; it is of frequent occurrence and of serious import, an 
absolute bar to life insurance or to any heavy work. A man 
who has such a murmur must not be accepted as a motorman 
or in any other capacity in which his sudden fainting would 
endanger himself or others. This murmur is recognised by 
the following characteristic signs: (a) An aortic diastolic 
murmur is audible. (+) The second sound at the apex is not 
reduplicated, but is immediately followed by the presystolic 
bruit, leading up to the rather abrupt first sound. (c) Dyspncea 
and palpitation are very marked after exertion. (d) There are 
signs of cardiac enlargement. (¢) A presystolic thrill may 
be palpable. 

Presystolic murmurs not produced as above by aortic 
regurgitation are caused at the mitral valve, and may be 
separated into two classes which I propose to name 
‘* stenotic” and ‘‘ astenotic.” 

2. Stenotic presystolic murmurs result from narrowing of 
the mitral valve. This is a serious form of heart disease 
only second in gravity to aortic incompetence, and therefore 
in a general way more dangerous than either aortic stenosis 
or simple mitral regurgitation. In these cases we find : 
(a) A murmur presystolic in time, rough and vibrant in 
quality, of gradually increasing intensity till it ends abruptly 
in a sudden short and sharply accentuated first sound. 
(In late stages of this disease the first sound may be repre- 
sented by a systolic murmur, and finally, as dilatation of 
the heart increases, the presystolic murmur itself may dis- 
appear, and then only a systolic murmur remains.) (+) On 
palpation of the precordial region the apex beat is found to 
be heaving and widely diffused ; its point of greatest intensity 
may be displaced outwards if dilatation is present and down- 
wards if the heart is hypertrophied. A marked presystolic 
thrill is felt ending abruptly in a sudden systole, after which 
the heart recedes from the hand rapidly, almost instan- 
taneously. (c) The precordial dullness may be, and generally 
is, enlarged. (d@) Besides the murmur described above we find 
the second sound reduplicated, since the high pressure in 
the lung vessels causes the pulmonary valve to close before 
the aortic valve. From the same cause it is found that the 
second sound is always accentuated at the pulmonary valve 
area. (e) The presystolic murmur is conducted upwards 
from the apex towards the base, but not outwards to the 
axilla, as in the case of systolic murmurs. In some cases, 
however, the presystolic murmur is very narrowly limited to 
the apical area. (jf) Patients who suffer from mitral 
stenosis are usually dyspneic and incapable of performing 
hard work. (g) When the pulse is carefully counted and 
the patient is made to ascend a stair of some 20 steps 
the pulse is found to have risen 30 or 40 beats per minute, 
and the normal rate is not resumed till well over a minute, 
and sometimes three or four minutes elapsed before the 
original rhythm returns. 

This is a test to which I attach great importance ; 
it is not by any means characteristic of this particular 
form of heart disease alone, but simply indicates the 
value of the heart as a working organ, and I use the 
test as a means of judging the state of the cardiac muscle 
when the heart sounds are normal or nearly so, and 
especially with a view to advising as to the safety or other- 
wise of a patient to whom it is proposed to administer an 
anzsthetic. If this test were invariably applied I believe 
many deaths from anesthetics would be avoided, as in a 
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considerable number of cases fatality results not from 
valvular conditions which can easily be appreciated, but 
from heart muscle weakness (fatty or fib-oid) of whose 
existence the stethoscope does not inform us. In the test 
described above the normal pulse-rate should return in from 
half to one minute ; if it does not do so an anesthetic should 
only be given if an operation is essential to life, and even 
then with every possible precaution. (If it is inconvenient 
to send a patient upstairs for the above test, the same results 
follow from touching the toes 12 times, which represents 
about the same amount of work done as when the body 
weight is raised up the height of a stair of 20 steps.) 

3. ‘* Astenotic” presystolic murmurs.—The doubtful cases 
from an insurance point of view are such as: (a) Occur in 
apparently healthy patients who are capable of hard work. 
(b) These murmurs are definitely presystolic in time and 
end abruptly. (¢c) The second sound is not reduplicated, 
showing that there is no increase of pressure in the lung 
vessels. And for the same reason (d) the pulmonic second 
sound is not accentuated. (e) There is no enlargement of 
the heart, and the apex beat is therefore normal in position. 
These murmurs are possibly due to a roughening or slight 
crumpling of the mitral valves insufficient to cause either 
stenosis or incompetence. (/) There is usually to be felt 
a presystolic thrill; in fact, if the apex beat can be felt 
at all in these cases a thrill is always palpable. Exercise 
or nervousness by increasing the heart’s action may 
accentuate this astenotic murmur, but sometimes, on the 
other hand, it diminishes on exertion. Nervousness always 
rather increases it, but never entirely produces it. 

I regard these murmurs as comparatively unimportant for 
the following reasons : They are not accompanied by cardiac 
enlargement or dilatation. They exist in people capable of 
hard work and in whom when my stair test is applied the 
normal rate returns in less than one minute. They are 
not accompanied by accentuated pulmonary second sound 
or by reduplication of the second sound, since the mitral 
valve not being narrowed there is no increased pressure in 
the pulmonary artery, and the circulation is not delayed or 
dammed back. 

It comes, then, to this. A presystolic murmur not due to 
aortic incompetence and which is accompanied by signs of 
delay in the blood’s entrance into the left ventricle is due to 
stenosis and is dangerous. Simple presystolic murmurs not 
so accompanied are comparatively unimportant. Sir Thomas 
Barlow, with whom I happened to talk on this *‘ presystolic”’ 
question, lays much stress on the condition of the right 
auricle and ventricle. Any enlargement of these, indicated 
either by increase of the cardiac dullness towards the right 
or by marked epigastric pulsation, is, of course, a very clear 
indication of the increased resistance due to actual mitral 
stenosis, and if present, would denote the stenotic nature of 
the murmur. 
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murmur, 

Second sound at Not Reduplicated. Not 
ae reduplicated. reduplicated. 

Pulmonic valve Generally Accentuated. Normal. 
second sound normal. 













Aortic valve Diastolic Normal or lessened. Normal. 
second sound murmur. 
Response to Very bad. Bad, Good. 
stair test . 
Cardiac dullness Always enlarged. Generally enlarged. Never 
enlarged. 
Dyspneea... ... Marked. Easily induced. Normal. 
Palpitation Characteristic. | Easily induced by Normal. 
excitement or 
exertion. 
Apex beat Displaced. Usually displaced, Not 









but only slightly displaced. 
till later stages. 
Other murmurs — Aorticdiastolic. Systolic mitral None. 
Mitral systolic murmur comes 
may be present in late cases. 
in late cases. 
Ws. ass es Usually. Always. Always. 
Right ventricle Normal at first. 









Enlarged. Normal. 


The differences between the three varieties of presystolic 
murmurs may be tabulated as shown. 





It is most important from an insurance company’s point of 
view that these cases should be carefully differentiated, but 
when the examiner is in any doubt it is wiser to treat all 
presystolic murmurs as serious than to risk accepting even 
at an increased premium patients suffering from so serious 
a condition as either mitral stenosis or aortic regurgitation. 
Even when after most careful examination it is ascertained 
that it is a case of ‘‘astenotic” presystolic murmur I 
recommend that several years should be added to the age 
of the patient when calculating the premium he ought to 
pay, since I believe many of these cases have slightly 
abnormal mitral valves which are more apt to become 
incompetent than a normal valve. The number of years to 
be added must depend on the particular case, but should 
never be less than five. ‘‘ Astenotic”’ cases can, however, 
be accepted for any ordinary occupations and even for posts 
of such importance as tramdrivers, chauffeurs, &c., since 
fainting is never a symptom of this condition per se. The 
existence of this murmur is not a bar to military service, 
nor to any form of sport or exercise. 

I have, after making inquiry, found such divergence of 
opinion on this subject, that it may be of interest and value 
to give the results of my own very considerable experience 
as a medical examiner in the hope of clearing up to some 
extent the points in dispute. 

The murmurs here discussed may be diagrammatically 
represented as below: (A) Flint’s murmur; (B) Stenotic 


presystolic murmur; (C) Astenotic presystolic murmur ; 
(D) Normal heart; (£) Stenotic presystolic and systolic 
murmurs. 

Or the sound may be imitated by pronouncing: (A) Flint’s: 
Frrip, dupfrrrip, dupfrrrip; (8) Stenotic: Frrrip, dupup; 
frrrip, dupup; (C) Astenotic: Frrip, dup; frrrip, dup; 
(D) Normal: Lub dup; lub dup; (£) Stenotic and systolic: 
Frrripwhist dup ; frrripwhist dup. 

South Eaton-place, 8.W. 








LITERARY INTELLIGENCE.—The third edition of 
Bosanquet and Eyre’s ‘‘ Serums, Vaccines, and Toxins in 
Treatment and Diagnosis” is announced for immediate 
publication by Cassell and Co., Limited. The volume has 
been subjected to a thorough revision and enlargement, 
while the bacteriological lessons taught by the war receive 
due attention. 


THE INVALID CHILDREN’S AID ASSOCIATION.— 
The annual meeting of this association will be held, by kind 
permission of the Speaker and Mrs. Lowther, at the 
Speaker’s House, Palace of Westminster, on Wednesday 
afternoon, May 10th, at 3 o’clock. His Eminence Cardinal 
Bourne will preside, and Major H.S. Souttar, Miss Genevieve 
Ward, and Sir Melvill Beachcroft will be among the speakers. 
Applications for tickets should be made to the secretary, 
69, Denison House, 296, Vauxhall Bridge-road, Westminster, 
S.W. 
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Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
a 


NOTE ON A TYPHOID CARRIER.’ 
By S. F. DupDLEY, M.B., B.S. Lonp., 


STAFF-SURGEON, R.N.; MEDICAL OFFICER IN CHARGE OF LABORATORY, 
R.N. HOSPITAL, CHATHAM. 





BETWEEN April, 1911, and March, 1914, H M.S. Formidable 
serving in the Home Fleet returned 28 cases of enteric fever 
at a time when other ships were remarkably free from this 
disease. ‘These cases occurred singly at irregular intervals, 
in any part of the ship, and in various ports. The drainage, 
water, and food-supply were, after an exhaustive investiga- 
tion, found to be above suspicion. Ships serving under 
identically the same conditions returned clean sheets as 
regards typhoid. Practically the only other possible cause 
of the epidemic in the Yormidable was that a carrier was 
present in the ship. The ship was free from enteric before 
April, 1911, therefore this carrier must have served in the 
ship since that date, or taking the earlier cases to have had 
some other origin, the carrier might be one of the original 
cases of typhoid who had returned cured to the ship. These 
facts reduced the search to those who were serving in the 
ship before April, 1911, and to those who had had enteric 
fever whilst serving in the ship, about 50 men inall. All 
these men had their blood examined for agglutination 
against B. typhosus and their urines and fzces bacterio- 
logically examined for B. typhosus. No B. typhosus was 
isolated from any of their excreta on the first investigation, 
but one man gave a marked positive Widal reaction. He 
was re-examined three times and it was only on the third 
examination that B. typhosus was isolated from his feces. 
This case has the following history :— 


During October, 1898, the man was sent to Royal Naval 
Hospital, Chatham, suffering from enteric fever. In 1899 
he had dysentery in China, otherwise he has not had a day’s 
illness since. He is a strongly built, big man, 39 years old. 
He has no signs or symptoms of gall-bladder or any other 
trouble. His rating in the navy is ship’s cooper, and his 
work brings him in contact with articles of food when he 
breaks open casks and cases and assists the ship’s steward in 
serving out these rations to the crew. 


Below is drawn up a list of ships which the man had 
joined, the date he joined each, and the cases of enteric 


Table Compiled from the Journals of the Various Ships. 


| | Place 














. | ae. ses 0 
Ship. Date of joining. sous. pane Died. 

Pembroke ... ... June 15th, 1898. Home. -- ? 
Orlando “i. Feb, 15th, 1899. | China. 2 ? 
Pembroke ... ... July 26th, 1902. | Home. 5 (12) ? 
Immortalité —... Aug. 27th, 1903. | Home. 1 1 
Endymion ... ... Jan, 18th, 1905. | Home. 1 1 
Albion ... 00. ov May 8th, 1906. | Channel. 1 _ 
Majestic ... ... Feb. 26th, 1907. | Home. 2 2 
Venerable ... ... Jan. 7th, 1908. | Channel. 4 2 
Implacable ... ... Feb. 2nd, 1909, | Atlantic. 6 2 
Pembroke ... ... April 1st, 1910. | Home. 2 2 
a June 7th, 1910. Home. 1 ? 
Formidable... ... April 4th, 1911. Home. 28 7 

ee ee ee ee 53 ll 


Entered the Naval Hospital, Chatham, on April 24th, 1914. 


fever (diagnosed definitely as such) that occurred in the 
ships during the time he was employed in them. Fatal 
cases, when mentioned, have also been noted. This list is 





1 Jour. Roy. Naval Med. Service, vol. i., No. 1, January, 1915. 





compiled from an examination of the medical journals of 
the ships. The cases were, of course, spread round many 
hospitals all over the world; hence this table is prob- 
ably very incomplete as regards deaths, and under-estima- 
tion of the actual number of typhoid cases is also 
probable, as in looking through the records in the 
ships’ journals many cases of enteric may have been 
missed amongst such entries as simple continued fever and 
pyrexia. 

Of the 12 cases in the Pembroke during the time this 
carrier was in the naval barracks, 5 are noted as occurring 
actually in the barracks and no history of the infection 
could be obtained at the time ; the other 7, however, were 
reported to have contracted the disease when on leave. All 
the other cases since 1902 occurred at times when the rest of 
the fleet was remarkably free from this disease and no source 
of infection could be discovered. The 4 cases of enteric 
fever in the Venerable in 1908 developed the disease on the 
following dates: (1) Jan. 9th ; (2) Jan. 31st ; (3) July 23rd ; 
and (4) Dec. 14th. The medical officer of this ship, writing 
at the time, notes that Case 3 had not been ashore for one 
month, and that Case 4 had not been on leave for two 
months. Six cases were reported from the Jmp/lacable in 
1909 ; there were two cases only of enteric fever in the rest 
of the Atlantic Fleet, whose average strength for that year 
was 9020 men. In his journal for 1909 the fleet-surgeon of 
the Implacable wrote: ‘‘I have tried to trace how these 
men got the disease, but failed. It is quite possible there 
may be a carrier in this ship, as some cases occurred in the 
Venerable from which this ship’s company came. I have 
gone through the medical history sheets and find there are 
4 men who have had the disease in the last three years. 
When the ship arrives in a port where there is a laboratory 
I will have them examined.” Unfortunately, the responsible 
carrier had had the disease 11 years ago, and if all the men 
with a history of enteric fever had been then examined this 
man might have been discovered five years earlier. The strain 
of bacillus which this carrier is infected with seems to be a 
fairly virulent type, as 11 deaths are noted out of the 53 
cases he was probably responsible for, and as nothing is 
known of a lot of the remainder, whether they died or 
recovered, this mortality, 20°7 per cent., is a very low 
estimate, though still high. The last case in the 
Formidable epidemic developed enteric on March 12th, 
1914. There had been no illness suspicious of typhoid 
fever in her up to the time of her being lost early in 
the war. . 

The following observations were made on this carrier 
while in hospital. The urine was always sterile. 
Blood cultures were negative. The Widal reaction was 
positive up to a 1:150 dilution; it varied very slightly 
in strength. The appearance of typhoid bacilli in 
the stools was intermittent, three or four examina- 
tions being negative, followed by two or three positive 
results. 

The technique used was as follows. An emulsion of feces 
in normal saline was lightly centrifugalised and allowed to 
stand for two hours in the incubator, the upper layers of the 
fluid were plated out on Conradi-Drigalski’s, Faucus’s 
brilliant green, and Endo's media, and suspicious colonies 
proved by sugar reactions and agglutination tests. There 
seems to be no difference in the efficiency of these three 
media, all giving identically the same positive and negative 
results. 

In 17 examinations of the feces at intervals of about three 
days B. typhosus was isolated seven times. 

The last point to be noted is the disposal of the patient. 
From the naval point of view he was not a safe man to 
have in any ship where any number up to 900 men live 
under cramped conditions. The only possible course was 
to invalid him out of the service, after explaining to him 
as carefully as possible the danger he was to others, and the 
necessity of avoiding having anything to do with other 
people’s food, and the advisability of disinfecting his hands 
after his bowels had been open, and if possible the disinfec- 
tion of his excreta. The medical officer of health of his 
district was informed of his address, with a view of keeping 
him under observation as a possible cause of typhoid 
cases in his district. A course of treatment with a vaccine 
with prolonged observations would have been tried, but 
unfortunately the man lives too far away to render it 
possible. 
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A CASE OF MARKED POST-DIPHTHERITIC 
PARALYSIS. 


By W. ALLEN DALEY, M.D., B.Sc. Lonp., 
D.P.H. CANTAB., 


AND 
©. V. McCormack, M.R.C.S., L.R.C.P. Lonp., D.P.H. 


AN interesting case of diphtheria was recently under our 
care at the Bootle Corporation Hospital. As recovery after 
such complete paralysis as the patient had is not very 
common, we think it worthy of record. 


The patient, a girl aged 24 years, was admitted on Nov. Ist, 

1 According to the history she had been quite well 
until the previous day, when she vomited several times 
and complained of sore-throat. On admission, the tonsils, 
the uvula, and the posterior edge of the soft palate were 
covered with a white, slightly hemorrhagic membrane. 
The temperature was 98° F., the pulse-rate 128, and the 
respirations 26 per minute. No abnormality of the heart 
or lungscould be detected. Numerous bacilli similar to those 
described by Klebs and Loffler were seen in the smear from a 
throat swab, and their presence was confirmed by culture. 
The patient was given 10,000 units of antitoxin on the day of 
admission. On Nov. 4th the throat was cleaning, but the 
heart was very rapid and the first sound soft. She was given 
half a drachm of whisky four-hourly, which was continued 
until the 10th, when it was given only three times a day, and 
was discontinued altogether on the 14th. On Nov. 8th the 
heart’s action was markedly feeble, and the patient was 
given two minim doses of liq. strychnine hydrochloridi four- 
hourly ; this was continued throughout the rest of her stay 
in hospital. On the 15th the throat was quite clean. A 
definite mitral systolic murmur could be heard; it became 
fainter until the 19th, when it was no longer present. On 
the 22nd the speech began to be nasal; it rapidly became 
more marked, and on the 25th the palate was almost 
immobile. On this day the heart was beating normally and 
the knee-jerks were brisk. About the beginning of December 
the first cardiac sound again became soft, and on the 8th 
serious vomiting occurred—always an ominous sign in such 
cases. Small feeds of diluted milk were given, but by this 
time the palatal paresis was so marked that it was impos- 
sible for the patient to take more than very small quantities 
of liquid by the mouth, and what was taken was not 
retained. For 24 hours she was fed by the rectum, and 
then a two-ounce feed of diluted milk was introduced into 
the stomach through a small rubber catheter; it was in- 
serted directly from the mouth and not through the nose. 
The next day the patient took five-ounce milk feeds 
through the tube every three hours without any diffi- 
culty. After two days’ feeding in this way the general 
condition had perceptibly improved, but the breathing 
was entirely diaphragmatic, pointing to a paralysis of 
the intercostal muscles. Milk feeds, strengthened by 
Valentine’s meat extract and virol, were given regularly 
through the tube for over three weeks. On the 24th the 
patient could take single drops by the mouth and the inter- 
costal muscles were again working; the heart was much 
stronger; the pupils reacted to light, but the eye movements 
were somewhat sluggish. By this time complete flaccid 
paralysis of the legs had developed; they were massaged 
regularly. A week later there was complete external 
ophthalmoplegia. On Jan. 3rd, 1915, the patient could take 
alternate feeds by the mouth, and on the 5th tube feeding 
was discontinued. She could then flex the thighs, but the 
extensors and flexors of the knees and ankles were still 
inactive. Movement of the eyes was at this time beginning 
to return. By the end of January everything had cleared 
up except for some inversion of the foot; this had dis- 
appeared by Feb. 16th, when she was discharged with no 
sign of paralysis anywhere and able to run about fairly well. 





A CASE OF THE OS TIBIALE EXTERNUM 
SIMULATING FRACTURE OF THE 
NAVICULAR BONE. 

By C. P. G. WAKELEY, M.R.C.S., L.R.C.P. Lonp., 


SURGEON, ROYAL NAVY, 


THE history of this case, which may prove of interest to 
readers of THE LANCET, was as follows :— 


A stoker, R.N.R.T., aged 23, was on duty on board his 
ship on Feb. 16th, when in going aft he caught his left foot 





in a wire hawser and fell. He was sent to the Royal Naval 
Hospital, South (Jueensferry, the next day. On examination 
there was found to be some swelling of the ankle-joint, and 
the oedema seemed to have spread up into the muscles of the 
calf. The foot was very tender, especially on the inner 
side; the arch was not destroyed in the least. On carefully 
examining the inner side of the foot a piece of bone 
could be felt in the region of the navicular bone, 
but no crepitus could be obtained; it was thought 
to be a fracture of the tuberosity of the navicular 
bone. On X ray examination with a screen a small round 
nodule of bone could be seen in the angle between the 
navicular bone and the talus ; if the patient tried to invert 
the foot the fragment was slightly displaced. The right foot 
was screened as well, and, to my surprise, an exactly similar 
picture of the bones presented itself. The patient was put 
to bed and lotio plumbi was applied to the foot and ankle. 
The pain and swelling subsided in a few days, and massage 
to the muscles of the leg and foot was prescribed. At the 
end of two weeks the patient was walking about and was 
soon after discharged to duty. There was no sign of flat- 
foot and as the bone did not give rise to any painful 
symptoms excision was not performed. 

Formerly the os tibiale externum was regarded as a 
sesamoid bone in the tendon of the tibialis posterior, but 
Waldeyer has shown that the term ‘‘tibiale externum ” 
should include chondrifications and ossifications of the 
ligamentous structures and accessory slips of tendon. 

The os tibiale externum is one of the most interesting of 
the anomalies of the tarsal bones, since it represents a first 
or tibial external digit, the prehallux. It lies in the medial 
angle between the navicular bone and head of the talus, and 
is usually situated in the connective tissue of the plantar 
calcaneo-navicular ligament and the medial process of the 
tendon of the musculus tibialis posterior. It does not 
articulate with the talus, but in rare cases it may articulate 
with the navicular or be connected with the latter by 
synostosis. It cannot, according to Waldeyer, be regarded 
as an isolated tuberosity of the navicular bone, because 
it is always somewhat smaller, although it has the form 
of the above-named tuberosity. According to Pfitzner,' 
who is inclined to believe that the os tibiale externum is 
really a sesamoid bone in the tendon of the musculus 


0.T.E., 08 tibiale externum., 


tibialis posterior, its greatest diameter is from 2:5 to19mm., 
and it occurs in males 8-3 per cent., and in females 14-9 per 


cent. The reasons for the preponderance of frequency in the 
female sex is not explained. 

Manners-Smith * discusses the mechanical and morpho- 
logical sides of the question. He regards the bone as com- 
posite in nature, formed from the following elements : 
(a) An apophysis growing from the navicular ; (4) an 
epiphyseal portion (naviculare secundum) of Griiber ; and 
(ec) the so-called sesamoid bone in the tendon of the 
musculus tibialis posterior. He states that the single 
bone described by Pfitzner as the tibiale externum corre- 
sponds in position to the parts described above under (/) 
and (¢). mm 

Bardeleben* has demonstrated the os tibiale externum 
as an independent cartilaginous nodule in a 2 mm. 
foctus. In many mammalia it appears as a constant 
skeletal structure articulating with the talus. Mouchet * 
states that when present the os tibiale externum is 
bilateral, and that not infrequently there are no 
symptoms; in other cases flat-foot occurs and pain may 
be partly due to that. 








l Beitrige zur Kentnis des Menschlichen Extremitatenskelettes : 
= pe a Beziehungen der Hand- und Fussmasse, Schwalbes 
Morphologische Arbeiten, Bd. ii., H. 1, 8. 93, 1902. ’ 

2 Journal of Anatomy and Physiology, vol. xli., 1907. Be. A 
3 Handbuch der Anatomie des Menschen, Band vii., Skelettlehre, 8.161. 
4 Revue de Chirurgie, 1915, vol. ii., p. 829. 
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Medical Societies. 


HUNTERIAN SOCIETY. 





The Relationship of the Medical Profession to the State and 
the Community. 


THE annual discussion of this society was held on 
March 22nd and April 12th, the subject of debate being the 
Relationship of the Medical Professicn to the State 
and the Community. Mr. W. H. KeEtLson, the Presi- 
dent of the society, was in the chair, and the proceed- 
ings were opened by Dr. F. J. SMITH, who treated the 
subject mainly from a historical point of view. He came 
to the conclusion that no serious attempt was made to give 
the medical profession a standing in the State until the 
eighteenth century, and, confining his remarks to the 
United Kingdom, alluded to the provisions of the Apothe- 
caries Act, 1815, the Anatomy Act, 1832, the Medical Act, 
1858, and the various Acts which have been passed in con- 
nexion with vaccination, infectious cis2ase, and public 
health generally. 

Mr. F. Lawson Dopp pointed out that an ever-increasing 
proportion of doctors would be requisitioned by the State for 
public health services, so that the profession must recognise 
that the individualist régime of medicine had almost dis- 
appeared, giving place to methods of codperation and 
specialisation which were the direct outcome of scientific 
medicine. 

Dr. T. D. LISTER was moved by Mr. Lawson Dodd’s 
remarks to ask whether disease was still an individual thing 
and whether patients were to be still regarded as individuals. 
The science of medicine could and must evolve, he said, but 
the art of medicine would always remain. He regarded a 
State Medical Service with distrust. He considered that to 
improve the relations of the medical profession to the State 
and the community, a raising of the general standard of 
medical education was required, a levelling up of the 
numerous qualifications, and a State qualification as a 
necessary preliminary to any form of State Medical Service. 

Dr. G. E. HAsuLip said that the tendency of modern 
scientific medicine was more and more for combined and 
institutional treatment. If he were beginning again he 
would take a practice in a poor district with three or four 
partners, each a specialist in a particular line. He spoke as 
a student on the question of State service, but said it was 
absolutely essential that medical men should ascertain what 
they really required and organise to obtain it. 

Dr. T. D. MANNING spoke as a general practitioner with 
some panel work and some special experience, and said that 
five years ago he would have agreed with Mr. Lawson Dodd, 
but that the profession had now tested the fruits of the 
interference of politicians. The first steps for the organisa- 
tion of the profession must come from the inside. 

At this point the discussion was adjourned until April 12th 
when it was resumed by Dr. H. J. CARDALE, who pointed out 
that the State had now accepted responsibility of the health 
and welfare of a great number of citizens and had thus 
rendered it imperative to the general practitioner to 
abandon his isolated position and to get into touch with 
modern scientific methods. The treatment of the industrial 
public under codperative methods could be by the club 
system, the panel system, or a State Medical Service. Dis- 
missing the first without comment, he said that the panel 
system was a compromise which had the merit of doing 
away with undercutting among members of the same 
profession. He could not agree with Mr. Lawson Dodd 
that the panel system perpetuated individualism at undue 
cost to the community. Whatever the progress of science, 
medicine would always remain an art as well as a 
science, and some individualism is therefore essential, 
but the old isolation of the general practitioner must 

certainly go if efficiency is to be obtained. Had it 
not been for the war pathological laboratories for 
the use of general practitioners would already have been 
set up in connexion with panel work. The money for these 
had been voted by Parliament, but it had been subsequently 
used for other purposes. A nursing system would also have 


panel system was a system of first-aid, but with this he could 
not agree. Under the Insurance Act doctors treated the 
majority of very serious cases. The advance in science had 
not killed general practice ; specialists were necessary, but 
so was the general practitioner. With regard to a State 
Medical Service, his objection was that it abolished the free 
choice of the doctor, and that he believed the public would 
desert the State cliniques for that reason. The State service 
would become a happy hunting ground for mediocrity. 
He considered that the medical profession ought to put 
forward a united constructive policy. 

Dr. B. A. RicHMonD, having practised with several partners 
in a poor district for some years, found that the outstanding 
feature of such practice was that the economic position 
of the patients made scientific treatment an impossibility 
Therefore he had welcomed the National Insurance Act as 
an endowment of the poor man’s doctor, and though the 
ideals of the Act had not been fully realised, it had 
accomplished much. The accusation that panel practi- 
tioners were incompetent was, he said, false, the effect of 
the Act having been actually to weed the incompetents out, 
and he noted that although there were 1500 doctors on the 
London panel there had only been 303 complaints made in 
three years. They were directed against 251 doctors, 168 
being substantiated. In London, he said, the personnel of 
the panel should be increased, and he pointed out that 
officials representing Friendly Societies swamped the Insur- 
ance Committees. Future developments must grow, he 
considered, out of the existing position. Post-graduate 
training for panel practitioners should be made possible and 
they should be attached to cliniques in their areas. Medical 
representation on the National Health Insurance Commission 
should be augmented. 

After some remarks from Dr. THOMAS DUTTON, Mr. 
M. CurRSHAM CORNER, and Dr. E1HEL BENTHAM, Dr. F. J. 
SMITH replied, drawing particular attention to the speeches 
of Dr. Cardale and Dr. Richmond. The great difficulty, 
said Dr. Smith, in the future would be to find enough 
money for adequate medical service. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS, 


Myomata from a Case of Caesarean Myomectomy.— Puerperal 
Eclampsia. 


A MEETING of this section was held on March 24th, Dr 
G. FrivzGIBBon, the President, being in the chair. 

Dr. M. J. GIBSON showed a specimen of Myomata from a 
case of Cesarean Myomectomy. The patient was first seen 
nearly four years ago, when she was 32 years of age, and 
had been married for nearly a year. She was in very good 
health, and was not in any way inconvenienced by the con- 
dition of her uterus. She menstruated regularly, and there 
was no discomfort or pain. She did not wish to undergo an 
operation if she could become pregnant without doing so. The 
largest tumour, which was then about the size of an apple, was 
situated apparently in the layers of the left broad ligament and 
attached to the supravaginal portion of the cervix. It was 
consequently pointed out to her that there might be trouble 
during labour if she did become pregnant, and removal of 
the tumours was recommended. The operation was declined 
when she understood that there was no reason to believe 
that she could not become pregnant. She returned within a 
year for her confinement. The fibroid in the pelvis did not 
then seem much larger, and it was distinctly softer. It 
was possible to push it well out of the way and to feel 
the presenting part of the foetus, which was the breech. 
She was anxious to avoid an operation, and the opinion 
was formed that the tumour would be pulled up during 
labour, and that it would be possible to deliver the 
child alive. All arrangements were made for a possible 
Cesarean section, and the patient was allowed to go 
into labour. The labour progressed normally, and the 
tumour was pulled up satisfactorily. When the os 
was nearly fully dilated it was possible to feel the 
tumour above the brim, and the breech entering. The 





been established by this time. It had been argued that the 





mother and child were then in good condition. About half 
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an hour later the foetal heart could not be heard, and exa- 
mination showed that the cord had prolapsed past the 
tumour through a fully dilated cervix. The child was 
extracted at once; there was some difficulty with the fcetal 
head, but not a great deal. The child was dead. The patient 
promised to return for the removal of the tumours, but did 
not do so. She returned six weeks ago for her second con- 
finement. The pelvic ‘tumour was now the size of a small 
melon, and s9 much in the way that it was not possible to 
feel the presenting part, which was the head. A Cvsarean 
section was performed before labour started. The child was 
extracted alive and the uterine incision closed. There was 
no difficulty in removing the tumours, two of which, includ- 
ing the largest, were subserous, the remainder being inter- 
stitial. There were five tumours in all. There was no more 
bleeding than if the uterus was not pregnant, and the extent 
to which the uterus could be drawn up outside the abdominal 
incisions made the myomectomy easier than it generally is. 
The removal of the largest tumour exposed the endometrium 
but did not open it. The cavities were closed with catgut. 
It was intended to allow the patient to deliver herself 
if she should become pregnant again, and it was sub- 
mitted that Cesarean myomectomy is the proper treat- 
ment for labour obstructed by fibroids when the uterine 
cavity is aseptic. 

Sir WILLIAM SMYLY said that one of the most interesting 
questions connected with Czsarean section was whether the 
uterine scar could be trusted in subsequent labours, and in 
that respect he considered that this case differed from the 
general rule, inasmuch as not only had the woman already 
borne a child per vias naturales, but the cause of the previous 
obstruction having been entirely removed, no unusual strain 
upon the uterine wall was to be expected. 

Dr. T. NEILL said that he remembered a patient in the 
Coombe Hospital who had a Cesarean section performed for 
myoma obstructing labour, and who at a subsequent labour, 
about 12 months afterwards, was delivered by forceps without 
any difficulty. 

Dr. BETHEL SOLOMONS considered that Dr. Gibson was 
very unlucky at the first confinement. If he had attempted 
to deliver the child when the os was dilated before the 
cord prolapsed all might have been well. He (Dr. Solomons) 
had reported to the section a case of natura] delivery 
after a former Cesarean section. He had attended a case 
in two confinements where it had been necessary previously 
to remove about one-third of the uterus with myomata. 
With all these data, however, he thought it would be 
necessary to perform Cesarean section in Dr. Gibson’s case 
at subsequent confinements. The only other possible course 
to pursue would be to allow the patient to progress in labour 
on an operating-table and to have everything ready for an 
immediate Cesarean section. He wished to know the suture 
material used in the case reported. 

The PRESIDENT said he thought a myomectomy after 
Cesarean section fwas better than the usual procedure of 
hysterectomy. He thought that the patient should be 
allowed to deliver herself in any consequent confinements. 
He held the view that when the cervix and vagina had 
already been dilated by the delivery of a child, and there 
was no obstruction, the scar in the uterus would hold, but 
where Cesarean section was done on a primipara the risk 
of subsequent labours would be too great. 

Dr. GIBsoNn, in reply, said he did not agree that Cesarean 
section was necessary in cases of myomata, except when 
they were causing obstruction. He reported a case in which 
the scar of Cesarean section had given way in the eighth 
month of a succeeding pregnancy. ‘The incision was closed 
with interrupted sutures of fine silk, and there was no sepsis. 
He concluded that the sutures were too close, and probably 
drawn too tightly in this case, as when this is done he had 
noticed how the incision became blanched during contrac- 
tions. He now employed interrupted sutures of fine silk, 
placed about three quarters of an inch apart, and then two 
continuous sutures of catgut, the first closing the muscle and 
the mucous membrane, the second closing the peritoneum 
and muscle. Thesilk sutures were then tied. Since then he 
had had no difficulty with patients who had become pregnant 
again, and he would allow labour to proceed in such a case 
when there was no longer obstruction. 

Sir WILLIAM SMYLY read a paper on Some Points in Con- 
nexion with Puerperal Eclampsia, which led to an interesting 
debate. 





Acbiews and Aotices of Pooks. 


Manual of Medical Jurisprudence, Toxicology, and 
Public Health. 


3y W. G. AITCHISON Ropertson, M.D., D.Sc. Edin., 
F.R.C.P. Edin., F.R.S.E., Lecturer on Medical Jurispru- 
dence and Public Health, School of Medicine, Royal 
College of Surgeons, Edinburgh. Third edition. London: 
A. and C. Black. 1916. Pp. 656. Price 10s. 6d. 


IN our previous reviews of this book we expressed the 
opinion that this work contained all the information 
necessary for the ordinary pass examinations, and we 
can now endorse that view. ‘The author has continued to 
include the subjects of medical jurisprudence, toxicology, and 
public health in one volume, and experience has shown that 
the manual meets with appreciation from students pre- 
paring for the final examinations ; this combined treatment 
of the two subjects is endorsed by the fact that the subjects 
are taught, if not by a single lecturer, at least in a conjoint 
course at many universities and medical schools. 

The present edition has been revised and numerous 
additions have been made. There are two new chapters 
—viz., one on medical inspection of school children and 
another dealing with industrial hygiene and diseases due 
to occupation. Further, many new illustrations have been 
added, several of them being original. The book is well 
written, the facts being stated in plain terms, and a 
sufficient number of illustrative cases have been quoted to 
add to the interest of the subject matter. 





Studies in Anatomy from the Anatomical Depart- 
ment of the University of Birmingham. 
Published by the Council of the University and edited 
by Professor PETER THOMPSON. Illustrated by numerous 
figures in the text and by 4 plates. Birmingham : Cornish 
Brothers. 1915. Pp. 208. Price 10s. net. 


THE University of Birmingham is to be congratulated upon 
the industry and ability of the staff of its anatomical depart- 
ment, and not less upon the generous care of its Council in 


enabling good work to be produced in excellent style. The 
whole volume is remarkably well got up and the plates are 
very perfect examples of the best methods of colour repro- 
duction. The production of such a volume in these days of 
war is quite noteworthy. Eight papers are included in these 
studied. and most of them deal with developmental 
problems; four of them have previously been pnb- 
fished! (three in the Journal of Anatomu and Physiology 
and/one in the Birmingham Medical Revien), and the 
remaining four are for the most part new. Professor Peter 
Thompson contributes (1) a Description of a Human Embryo, 
7mm. greatest length; and (2) the Development of the 
Lobus Quadratus of the Liver. Dr. Ihomas Yeates has two 
Studies in the Embryology of the Ferret. Miss Marion 
Radford is represented by a paper on the Head Notochord 
and Pharyngeal Bursa in the Ferret and other Mammals. A 
paper by Mr. Lewis Graham on the Agnathic Foetus is 
reprinted from the Journal of Anatomy and Physiology. Dr. 
J. Percy Good publishes a part of his Manchester M.D. thesis 
on an Inquiry into the Causation of Spina Bifida, and Mr. 
Bernard Goodwin describes a case of Partial Failure of 
Torsion of the Intestinal Loop. If in such a volume an 
individual article might be selected for especial praise, we 
would point to the first paper by Professor Thompson, 
which, accurate in details and perfect in illustrations, is a 
permanent record of a very interesting stage of human 
development. 





MISCELLANEOUS VOLUMES. 

WE have received in the course of the last few weeks a 
large quantity of books of varying size and importance 
generally dealing with surgical nursing, bandaging, massage, 
and the technique of first-aid, their publication being 
obviously due to the large draft made by the war upon the 
energies of all fully trained nurses and many partially 
trained attendants, who are instructed to carry out special 
duties of particular routine. As will be seen, the books 
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as a whole are carefully written and calculated to be of real 
use to the particular persons for whom they have been 
designed. 


Anatomy and Physiology for Training Schools and other 
Educational Institutions, by ELIZABETH R. Bunpy, M.D. 
(Fourth edition. London: J. and A. Churchill. Pp. 410. 
Price 8s. 6d. net), is a thoroughly good book, written 
by the gynecologist to the New Jersey Training School, 
who has been both professor of anatomy in _ the 
Women’s College of Pennsylvania and _ superintendent 
in the Connecticut Training School for Nurses. 
Bandaging, by A. D. Wuittnc, M.D. (London and Phil- 
adelphia: W. B. Saunders Company. Pp. 151. Price 6s. 
net), is also of American origin, and is written by the 
instructor in surgery at the University of Pennsylvania. The 
art of bandaging is very carefully explained, and in each case 
the reasons for the adoption of a particular bandage in a 
particular injury or applied to a particular region are fully 
explained. The book is valuable because many beginners 
think that the great art of bandaging is to give a pretty 
surface, the use of bandages to support parts and to 
exercise local pressures not being always explained to the 
beginner. The Triangular Bandage, by Howarp M. 
PRESTON (London: John Bale, Sons, and Danielsson. 
Pp. 62. Price ls. net). Mr. Howard Preston is demon- 
strator of the practical classes at the Polytechnic, Regent- 
street, London, in connexion with the St. John Ambulance 
Association and the British Red Cross Society, and in this 
little work he deals with the application of the triangular 
bandage. The profuse illustrations and simple instructions 
make the book extremely suitable for the use of ambulance 
men and volunteer nurses, while much of the instruction 
could be unhesitatingly followed by Boy Scouts or Girl 
Guides.-----Surgical Nursing and Technique, by C. P. CHILDE, 
B.A., F.R.C.S. Eng. (London: Bailliére, Tindall, and Cox. 
Pp. xvi.+ 227. Price 3s. 6d. net), is a small book of 
which we expressed a favourable opinion on its first appear- 
ance seven or eight years ago, and is aimed at a far more 
highly instructed class. Colonel Childe has written to 
meet the needs of nurses who, while responsible for the 
technique of operative nursing, find themselves in private 
homes where no medical officer is resident. The book 
contains exactly the sort of practical information that 
they would require, and it may also be recommended 
to young house surgeons and advanced students. The 
book is clearly written and practical.__—A Manual for 
Nurses, by SYDNEY WELHAM (London: Mills and Boon. 
Pp. 230. Price 1s. 67.). This is the second edition of a 
handy little reference-book for nurses. The summaries of 
anatomy and physiology are so brief as to be of little 
practical use, but in dealing stenographically with medi- 
cine and surgery the author is distinctly successful. The 
section devoted to nursing proper contains an enumera- 
tion of the ingredients of enemata and instructions as 
to the preparation of poultices, blistering, painting with 
irritating fluids, and inunction. The book is an epitome 
of the kind of practical teacking which a nurse in 
training would receive from her superiors and learn by 
observation. Philip's Popular Mannikin, edited by W. S. 
F URNEAUX (London : George Philip. Price 3s. 6d.), is a key 
to the model of the human body and might very well be 
studied in connexion with Mr. Welham’s opening chapters. 
The information and the illustrations are excellent. 
Children's Nursing, by C. SEYMOUR YAPP (London: Poor 
Law Publications, Limited. Pp. 118. Price 2s. 6d. net) 
Mrs. Yapp is the matron to the Poor-Law Hospital at 
Ashton-under-Lyne, and this book has been written for 
nurse probationers with a view to introducing them to a 
branch of nursing which naturally requires special study. The 
instructions are precise and properly didactic, for counsel to 
beginners should always be given in an authoritative manner. 
The book is also full of wise hints for the maintenance 
of cleanliness and comfort among the small patients. 
Our Baby: for Mothers and Nurses (Bristol: John Wright 
and Sons. Pp. 208. Price 1s. 6d. net) is on a far lower 
scientific plane, none the less it introduces to the reader 
in simple language modern methods of rearing infants, 
while its appearance in a fifteenth edition proves its 
popularity. 


We have received the fifteenth edition of Lieutenant-Colonel 


R. J. BLackuam’s Indian Manual ef First Aid (Bombay: | 





G. Claridge and Co. Pp. 196. Price 1 rupee), and also Miss 
BLouNt'’s First Aid at a Glance, an adaptation from the 
French of a small work containing practical hints in cases of 
emergency (London : Good, Limited, Burleigh-street, Strand. 
Price 1d.)._—— Furst Aid in the Laboratory and Workshop. By 
ARTHUR A. ELDRIDGE, B.Sc., and H. VINCENT BRISCOE, 
D.Sc. (London : Edward Arnold. Pp. 32. Price 1s. net). Mr. 
Eldridge is a lecturer in chemistry at the Technical Institute, 
Wimbledon, and Dr. Briscoe is demonstrator in chemistry at 
the Imperial College of Science and Technology. Both 
authors, therefore, have had large experience of injuries 
in chemical and mechanical laboratories, and in this little 
book they have compiled brief and clear instructions for 
dealing with such injuries and accidents as are most likely 
to happen. The book is very brief and very sensible. 


A Handbook of Massage for Beginners (Oxford Medical 
Publications), by L. L. DESPARD (London: Henry Frowde 
and Hodder and Stoughton. Pp. 247. Price 6s. net), has 
definitely been written with an eye on the existing situa- 
tion. Many people are now learning the art of massage in 
order to help soldiers, and the book has been produced for 
their easy instruction, being, to a great extent, an abstrac- 
tion of the author’s larger book on the subject. Mr. Despard 
emphasises the need there will be of massage treatment for 
our wounded soldiers and for those discharged as unfit to 
serve further, and properly remarks that massage should 
only be carried out by those who have obtained the 
training of a recognised school. 





Aewo Inventions. 


AUTOMATIC EXTENSION LEG SPLINT. 

THE principle of this splint is that the weight of the leg 
is utilised as the extending force. If one imagines a triangle, 
A B C (Fig. 1), made of thin iron rods with the side Bc 
extensible and hinge joints at A BC, when the triangle is 
resting on A it is obvious that any weight resting on B C 
will tend to increase the angle A and, therefore, extend the 
side Bc (Fig. 2). Thus, if a fractured limb, D, rests on 


Fic. 1. Fic. 2 











B C, with the two ends fixed at B and C respectively, the 
weight of the limb will increase the angle A and the 
distance B C till the muscular tension prevents further 
extension, and as the muscular tension is proportional to 
the strength and size of the muscles, and, therefore, to the 
weight of the leg, the amount of extension produced is 
approximately the amount required, and decreases auto- 
matically as the muscles waste and their tone and weight 
diminish. In this way over-extension, which obviously 
blocks the lumen of small and valuable capillaries and 
lymphatics both by lateral pressure and longitudinal tension, 
especially at the site of fracture, tends to be avoided. 


The splint is composed of a Thomas knee splint frame, 


telescopically extensible. The upper end is fixed to the leg 
by a 1/2 Thomas ring and it is fixed below the fracture by an 
anklet, bandage, .or slung in the usual manner, and the 












eorwWw- 


THE LANCET, } 


THE ALEXANDRA PALACE INTERNMENT CAMP. 


[APRIL 29,1916 919 








limb supported at the seat of fracture by perforated zinc or 
lint, and the splint is supported by two hoops of iron form- 
ing a V and connected to each other and to the splint by 
hinge joints. One arm of the V is connected above, the 
other below the seat of fracture. The weight of the leg tends 
to increase the angle of the V and thus extension is obtained. 

The advantages of this apparatus are: (1) There is no 
need to move the limb or splint in slightest degree for 
dressing or irrigation ; (2) easy access obtained to all parts 
of the leg ; (3) no absorbent dressings are needed—any dis- 
charge can be caught in a dish underneath ; (4) extension 
decreases as muscles waste ; and (5) extension simplified in 
the presence of sores or cellulitis. The same splint is 
applicable to most fractures and any length of leg, and to 
lift the patient the whole thing can be made a single unit by 
fixing the telescopic extension by a screw, and in a similar 
way the height of the leg from the bed can be adjusted. If 
additional extension is desired, hang weights on end of splint. 
The chief disadvantages are that it cannot be used on a full 
water bed or if the knee is desired flexed. 

The splint is made by Messrs. Krohne and Sesemann, 
Duke-street, London. 
THOMAS WARRINGTON, M.R.C.S., L.R.C.P. Lond., 

Captain, R.A.M.C.(S.R.). 




























AN ECONOMICAL ‘‘OPEN” ETHER MASK. 


THE mask for the administration of ‘‘ open” ether here 
illustrated will, I think, be found to be economical in use 
and easy to hold in position. The dermatite face-piece 
(with its rubber air-pad) fits the face closely ; consequently 
the eyes are not exposed to ether fumes. The outer cage is 
attached by a hinge to the nasal end of the face-piece. 


indiarubber tubing of a suitable size and thickness. The two 
pieces are bound together (A) with strong silk or silkworm 
gut at one end, so that when the opposite ends are brought 
together the springs press against one another for their whole 
length uniformly. The intestine, stomach, or whatever 
requires to be clamped (B) is brought between the two 
springs and held in a clamped position by nipping the other 
ends of the springs with an artery forceps(C) or small clamp, 
when it can be tied with silk or silkworm gut and the forceps 
removed. The pressure can be regulated by the strength of 
the clock spring used. For gastro-jejunostomies or intestinal 
anastomoses the two sets of springs can be simply tied 
together by leaving the silk or silkworm-gut ends long, or 
may be held together by artery forceps. 
E. R. Rost, 
Peshawar. Lieutenant-Colonel, I.M.S. 


PLATES FOR ONE-ARMED USE. 


I HAVE devised a couple of plates which seem to be of 
use to such of our sailors and soldiers as are deprived of 
the use of onearm. One is a soup-plate with a depression 
in the centre (Fig. 1), from which the last two or three 





Section of soup-plate. 


Fig, 2. 
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Section of meat- or pudding-plate. 










































Some four to six folds of gauze are placed between the 
inner and outer cages and clamped down by the catch at the 
oralend. The outer cage affords a convenient rest, clear of 
the ether-soaked gauze, for the anasthetist’s thumb (or 
fingers) when pressing the mask in position, and when con- 
centration of vapour is required serves to keep the overlay of 
towel or lint clear of the wet gauze, thus keeping it dry and 
the air beneath it comparatively warm. The perforated tube 
running from the nasal to the oral end is for the admission 
of oxygeu or chloroform vapour from a Junker if required. 
The mask has been made for me by Messrs. Barth, Poland- 
street. A. BERESFORD KINGSFORD, M.D. Darh. 
Upper George-street, W. 


A METHOD OF IMPROVISING INTESTINAL CLAMPS. 


WHERE intestinal clamps are not available the following 
substitute will be found to answer the purpose well, and is 
quite easy to make and manipulate. Two equal pieces of 
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large, strong clock spring, from six to ten inches long, 


accerding to the length of clamp required, are covered with 










spoonfuls of soup can be easily removed. The other is 
a plate for solid food which has vertical sides and an 
overhanging rim (Fig. 2). Against this pieces of meat or 
pudding can be pushed without any risk of their toppling 
over the edge of the plate. For convenience of commerce 
it has been suggested that the plates should be named, 
and ‘‘ Unimanus” has been suggested (cf. Livy 35. 21 
and 41. 21), but it seems simpler and certainly shorter 
to call them ‘*‘ manchot ”’ plates. 

The plates have been made in several styles—some as 
cheaply as possible—and all may be obtained from Messrs. 
Thomas Goode and Co., 19, South Audley-street, London, 
who are solely financially responsible and have kindly 
consented to devote rather more than 20 per cent. of the 
profits to the Serbian Relief Fund. 


Cambridge. A. E. SHIPLEY. 











THE ALEXANDRA PALACE INTERNMENT 
CAMP. 


DURING the last year a number of reports have been 
current of the conditions, social and sanitary, existing in 
the internment camps. These have often contained con- 
flicting statements, and we therefore take the opportunity 
which has been afforded us of placing on record a brief 
account of first-hand information concerning the best known 
of these camps for civilians—viz., the Alexandra Palace in 
this country. 

The Alexandra Palace, as every Londoner knows, crowns 
the steep ridge of Muswell Hill, and in this healthy, wind- 
swept locality 2000 interned civilian aliens have succeeded 
to the quarters of the friendly Belgians, who were at first 
housed there.! They occupy for the most part the ground 
floor, where vast halls are split up for disciplinary purposes 
to hold battalions of 100 to 600 men. Most of them were 
residents in London or the Home Counties at the time the 
war commenced, and the numbers have been somewhat 
reduced by repatriation of invalids and old men. 





1 Tue Lancer, Oct. 2rd, 1914, p. 867. 
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The halls are divided up by partitions, on the tops of 
which stand pot hyacinths and cactuses, suggesting at first 
sight some kind of flower show or exhibition. On each side 
of the screens are the low beds, consisting of three longitudinal 
planks raised an inch or two from the ground, with straw 
mattress, pillow, and blankets upon them. Ventilation strikes 
the incomer as distinctly good. The heating is carried on by 
means, for the most part, of hot-water pipes beneath the 
floor, which produce an upward current of air passing out at 
the louvres in the high roof and drawing in fresh air through 
the cracks in doors and windows without the necessity of any 
artificial system. ‘he lavatory arrangements appear adequate. 
The original water-carriage system has been extended and 
washing accommodation is abundant, while douches with 
hot and cold water are laid on, to the use of which no 
restriction is applied. Each battalion of prisoners has its 
own particular portion of the Palace ground to exercise in, 
the area being marked off by wire entanglements, besides 
the use of the Italian garden in the Palace. At the time of 
our representative’s visit the wind was cold in the extreme, 
with driving sleet, but several hundred men were pacing 
in the open in threes and fours around an enclosure pro- 
tected from the wind at the east end of the Palace building ; 
some were engaging in a friendly wrestling match, watched 
by the sentries who stood by. As closing time approached 
the sentries drew in, warning the men back again to their 
quarters. 

Oscupation for these men, who are all interned civilians, 
is, of course, purely voluntary. Several squads were 
engaged in removing turf and making roads, being paid 
by the Palace trustees for this work. Some of the aliens assist 
with the cleaning and housework. Large numbers are content 
with lying on beds idling about, or playing games. A con- 
siderable minority occupies a narrow enclosure running 
round the whole extent of the hall with benches on each 
side, on which skilled handiwork is carried out. Some 
are engaged in carving and fretwork inlay of no mean 
quality ; others make wooden toys, models of boats and ships, 
and the like; while others are occupied more seriously in 
tailoring and cobbling for their comrades. All the cooking 
is done in the kitchens by interned civilians who command 
a wage for doing so. The regular ration includes 8 ounces 
of meat and 1} lb. of bread per diem. The bread was noted 
to be wholemeal and of excellent quality, supplied by a 
contractor from outside. At one time some complaint was 
made with regard to the quality of the bread, and the con- 
tractor was changed. Those who can afford to pay may 
obtain food of any desired kind at the canteen ; 10 per cent. 
of the canteen proceeds are allotted to delicacies for the 
remaining inmates, and especially to the occupants of the 
hospital. We understand that the well-to-do inmates are 
kindly disposed towards the others, especially in assisting 
them with a more varied diet. Vegetables supplied in the 
ordinary ration are limited to potatoes and dried beans, and 
no special dietary is provided for the hospital. 

At the Post Office in the building parcels sent from the 
men’s homes are examined ; it is at the same time the library 
where English and German books can be borrowed. English 
newspapers circulate freely. The only German journals in 
evidence were of pre-wardate. There is naturallyanabundance 
of musical talent, and an orchestra of 40 instruments is formed 
which gives good music on Sunday afteraoons. Monthly 
visits are allowed to the prisoners by their friends, and as 
these visits are spread out over the month, a constant 
stream of outsiders arrives each afternoon. 

The hospital accommodation occupies three separate rooms 
at the end of the building, with a large consulting room and 
dispensary adjoining. Of the 35 beds in the main ward only 
4 were occupied, other cases being convalescent and sitting 
outside in the Italian garden. Of 10 tuberculous cases 
only 2 had positive sputum, and these were being isolated 
from the rest of the men. A small room is allotted to those 
suffering from active forms of venereal disease. These 
were in the early days sent to the German hospital 
for salvarsan injections and are now continuing with 
internal mercurial treatment. The isolation hospital in 
the grounds is now empty ; a single case of typhoid con- 
tracted before admittance and one of diphtheria have been 
the only serious infectious complaints ; as yet influenza, if 
present, has occurred in very mild form. The prison in the 
main building is also empty, there being at the present time 
no disciplinary difficulties. Large glass cases in the entrance 
halls contain specimens of the work of prisoners, some 





bearing patriotic mottoes such as ‘‘ Gott, Ehre, und Vater- 
land,” others referring to the period of their detention, ‘* Zur 
Erinnerung meiner Gefangenschaft,” and so on. 

The courtesy shown by the officials in conducting our repre- 
sentative all over the very large establishment and in showing 
us all the details contained therein is gratefully recognised. 








ROYAL MEDICAL BENEVOLENT FUND. 


AT the last meeting of the committee held on April llth 
26 cases were considered and £234 granted to 22 of the 
applicants. Two additional annuitants of £20 each were 
elected, to be known as the Margaret Harker-Smith 
Annuitants, the committee having recently received the 
amount of £1000 from the trustees. The following is a 
summary of the cases relieved :— 

Widow, aged 70, of M.R.C.S. Eng. who practised at Heywood and died 
in 1894. Was left totally unprovided for, and earns a somewhat 
precarious living by acting as a day cook. Owing to age is unable to 
obtain permanent work. Relieved twice, £14. Voted £12 in 12 insta! 
ments.—M.R.C.S. Eng., aged 83, who had practised at Fulham. Practi 
cally blind, and has to help to support one of his son's family. Only 
permanent income a small pension from another society and the Old Age 
Pension. Previous relief fivetimes, £34. Voted £12 in l2instalments 
Daughter, aged 58, of L.S.A. Lond. who had practised in London and is 
now a pensioner of the Fund. Applicant bas tried to make a living by 
keeping an haberdashery shop, but owing to the increased cost 
of commodities is unable to make it pay. Father lives with daughter. 
Voted £10 in two instalments, and referred to the Guild. 
M.R.C.S. Eng., F.R.C.S. Edin., aged 76, married, and has practised at 
Lincoln and London. Owing to age and inability to get about is unable 
to practise. Only income asmali annuity. Requires help towards the 
education of his youngest daughter, aged 16. Two other children, 
married, and unable to help. Voted £12 in 12 instalments.— Widow 
aged 63, of M.R.C.S. Eng. who practised at Burton-on-Trent and 
died in October, 1915. Owing to long illness of husband, and 
three sons having joined the army, all her savings are exhausted 
Receiviog a little help from her sons’ employers and a little from 
dividends. Voted £5.—Widow, aged 74, of L.R.C.P. Edin. who 
practised at Ross, Mon., and died in 1889. Was left totally un 
provided for, and only income a pension of £15 from another 
society. Lives with two nieces who have to eara their own living 
Voted £5 and referred to the Guild.—Widow, aged 45, of M.D. Edin. 
who practised at Sheffield and died in 1906. Was left unprovided 
for, and health is very indifferent. Has recently undergone an abdo 
minal operation. One son, aged 16, at school and maintained by rela- 
tives. Previous relief twice, £20. Voted £10 in two instalments 
Widow, aged 59, of M.R.C.S. who practised in London and died in 1904. 
Applicant suffers from chronic rheumatism and general ill-health, 
and has no income. Previous relief 13 times, £133. Voted £15 in 
12 instalments.—Widow, aged 62, of L.R.F.P.S.Glasg. who practised at 
Rothesay and died in 1899. Endeavours to make a living by taking in 
lodgers, but has not been successful of late. Suffers from rheumatism 
and neuritis. Relieved twice, £24. Voted £12 in 12 instalments. 
Widow, aged 64, of M.R.C.S. Eng. who practised in London and 
died in 1914. Was left with insufficient means, and has an invalid 
daughter to keep. Other children only able to help slightly. 
Relieved twice, £24. Voted £12 in 12 instalments.—Daughter, aged 54, 
of M.R.C.S. Eng who practised at Newport, Mon., and died in 1892. 
Is blind and health indifferent. Only income a pension of £21 from 
another society. Relieved five times, £60. Voted £12 in 12instalments. — 
Widow, aged 46, of M.B. Edin. who practised at Strathspey and died in 
1910. Was left quite unprovided for, with four children ages 9-17. Tried 
to make a living by keeping a boarding house, but has recently had to 
give it up. Only permanent income a small pension from another 
society. Relieved tive times, £50. Voted £10 in two instalments. 
Daughter, aged 67, of M.D. Edin. who practised in Lincolnshire and 
died in 1898. Is matron of an orphanage, but owing to lack of sub- 
scriptions her salary has been suspended. Relieved once, £5. Voted 
£12 in 12 instalments.—Daughter, aged 58, of M.D. Edin. who practised 
at Kirkdale and died in 1867. Is a dressmaker, but owing to indifferent 
health her business has declined, and she cannot make sufficient to 
meet expenses. Relieved once, £12. Voted £12 in 12 instalments. 
Widow, aged 68, of M.R.C.S. Eng. who practised at Sheffield and died 
in 1884. as endeavoured to make a living by teaching languages, but 
owing to the war her pupils have left her. Has a small pension from 
another society. Relieved five times, £25. Voted £12 in 12 insta! 
ments.— Daughter, aged 50, of F.R.U.S. Eng. who practised at Biggles 
wade and died in 1890. Suffers from chronic gastritis and epileptic 
fits. Only income £20 from another society. Relieved 17 times, £153 
Voted £12 in 12 instalments.—Daughter, aged 60, of M.R.C.S Eng 
who practised at Peckham and died in 1885. Owing to the weak 
state of her health she is unable to undertake any permanent work 
Lives with sister, who has to earn her own living and is unable to help 
applicant. Relieved 18 times, £209. Voted £12 in 12 instalments. 
Widow, aged 58, of M.R.C.S. Eng. who practised at Sydney, N.S.W.. 
and died in 1901. Has no income, but receives occasional help from 
friends. Has a house in the country which she cannot let owing to its 
bad condition. Has one daughter, a professional singer, but owing to 
the war she cannot obtain any engagements. Relieved twice, £20. 
Voted £10 in two instalments.— Widow, aged 68, of M.R.C.S. Eng. who 
practised in London and died in 1898. Endeavours to make a living 
by taking in boarders, but has been unsuccessful of late owing to ill 
health, applicant suffering from a cancer. Has five daughters, al! 
unable to help. Relieved 17 times, £205. Voted £12 in two instal 
ments through the Guild.—Widow, aged 53, of M.B. Aberd. who prac 
tised in Warwickshire and Australia and died in 1903. Was left 
unprovided for, and only help a little from relatives. Has three 
children, ages 29 to 31, but none able to help. Applicant is suffering 
from asthma and heart trouble. Relieved seven times, £73. Voted 
£12 in 12 instalments. 


Subscriptions may be sent to the honorary treasurer, Dr. 
Samuel West, at 11, Chandos-street, Cavendish-square, 
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The Registrar-General’s Annual 
Report for rg1q. 


IN a prefatory address to the President of the 
Local Government Board Mr. BERNARD MALLET, 
the Registrar-General, expresses regret that his 
endeavours to expedite the publication of his 
annual report for 1914 have been defeated by 
the exigencies of war. He tells us that military 
requirements have led to the imposition of new 
and unaccustomed duties on his department, as 
well as to the serious depletion of his staff 
by the enrolment of many of its expert members. 
Out of 116 men in this Government depart- 
ment not fewer than 62 are already serving 
with the colours, whilst 12 have been detached 
for war service in other departments. Altogether 
64 per cent. of the men of military age have 
been withdrawn from the General Register Office, 
and the residue includes several men who 
have been refused by the military authorities for 
medical reasons. These losses have been met by 
the closing down of all work not immediately 


required, by overtime employment, and by the sub- 


stitution of female clerks for male. In spite of 
increasing pressure on the department occasioned 
by the war, it is satisfactory to hear that 
in certain directions material improvement has 
been achieved in the period under review. The 
tegistrar-General has taken pains to minimise 
the inconvenience of delay in the issue of his com- 
plete report by accelerating the publication of the 
* Annual Summary” for the same period—a docu- 
ment which will be found to convey important 
information not otherwise available to those 
responsible for the preservation of the public 
health. For the information of those unfamiliar 
with this publication, it may be useful to mention 
that it is now published within about three months 
of the close of the year to which it relates. The 
accuracy of the provisional numbers there given 
depends on returns by the local registrars, who are 
mainly laymen. Butinthe preparation of the official 
report, which is largely a medical function, these 
numbers are revised by comparison with the statu- 
tory registers deposited in Somerset House; they 
are analysed in greater detail, as well as, pre- 
sumably, with greater accuracy, than had been 
possible in the production of the earlier publica- 
tion. For these reasons it is obvious that the 
summary can never be accepted as a substitute for 
the elaborate official report. 

With few exceptions the vital statistics of 1914 
may be considered satisfactory. The marriage-rate, 
like that of 1912 and 1913, showed a substantial 
rise on the average for 1908-11, and the provisional 
figures for 1915 indicate a further considerable 





rise. In order to compensate as far as_ possible 
for the casualties of war it is necessary to 
maintain at the highest standard the constitu- 
tion of the general population ; and in this relation 
the persistent decline in English fertility demands 
scientific consideration. In 1914 a further falling 
off in the fertility of English mothers is recorded. 
In 1876 the rate of birth attained its highest 
point—namely, 36°3 per 1000 of the population— 
since which date it has fallen, with few exceptions, 
continuously from year to year. In the year 1914 
it was only 23°8, being the lowest rate on record; 
it was below the average rate for the last complete 
decennium by not less than 34 per 1000, a very 
serious decline. The general mortality of 1914 in 
England and Wales was 140 per 1000 living, 
without distinction of age or sex; it was below 
the decennial average by 0'7 per 1000 Except in 
the years of childhood males experience a higher 
mortality than females, although the excess is very 
unevenly distributed over the country. The fall 
in mortality has been rapid since 1891-5, when it 
stood at 185 per 1000. Up to the age of 35 for 
males and of 45 for females the mortality of 1914 
at each period was only half that recorded 50 years 
ago, but after these ages the fall was only slight. 
Of the total deaths 17°8 per cent. were those of 
infants in their first year; their rate of mortality 
therefore was equal to 105 per 1000 births. Infantile 
mortality is ordinarily higher in the town than in 
the country, but the infant mortality of London, 
the centre of the largest urban population in exist- 
ence, continues lower than that of the country at 
large. In view of its constancy from year to year 
the geographical variation of infant mortality in 
England and Wales is remarkable. In each sex, 
and in every class of area, the rate continues highest 
in the north of England and lowest in the south, 
the position of the Midlands being intermediate. 
Even the rural districts of the north record a 
higher rate than that of the metropolis, the 
excess being greater in the male sex. LIllegiti- 
macy is known to exercise a powerful influence 
on infant life, and in 1914, as in previous years, 
the mortality of illegitimate infants was about 
twice as high as that of children born in 
wedlock. The excess was highest at ages under 
three months and least in the later months of the 
first year of life. 

Respecting the mortality from the comimon infec- 
tious diseases the Registrar-General writes briefly, 
probably because detailed information respecting 
their incidence and fatality has already appeared in 
the annual summary which was published in April, 
1915. The death-rates from these diseases, with 
the single exception of diphtheria, were below 
the average. Diphtheria was responsible for 
greater destruction of life than usual, and in 
its regular tendency to excessive prevalence in 
the same area from year to year this disease 
strongly resembles enteric fever. The loss of life 
due to tuberculosis in 1914, although somewhat 
greater than in the preceding year, was below the 
average in the latest quinquennium by nearly 
14 per cent. The fall in mortality was shared 
almost equally by both sexes, but the rate among 
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males continues to exceed that of females by about 
one-third. As in former years the excess was far 
greater in the chief towns than elsewhere, being 
66 per cent. in London against 4 per cent. in rural 
England. More than three-quarters of the total 
mortality from tuberculosis was due to the pul- 
monary form of that infection, which was some- 
what less fatal than the average. Among other 
forms, tuberculous meningitis caused a lower 
mortality than in any previous year; it now 
amounts to not more than one-third of the rate pre- 
vailing 60 years ago. The mortality from tuber- 
culous peritonitis was lower than in any pre- 
vious year except 1912; the rate has been rapidly 
falling for the last 30 years, and now averages 
only one-third of its former amount. There 
is no abatement of the suffering and fatality 
due to malignant disease in its various forms. 
In 1914 there was again an increase in cancer 
mortality among males, especially those at 
advanced ages; there was also a slight in- 
crease among females, especially those above 
the seventy-fifth year of life. Very elaborate 
analysis continues to be made of the mortality 
from this terrible disease, and no pains have been 
spared by the Imperial Cancer Research Fund to 
improve our knowledge of its nature. We notice 
with pleasure the Registrar-General’s acknowledg- 
ment of the assistance he has received from medical 
officers of health in the compilation of his report, 
and especially for their coOperation in securing 
accurate transfer of deaths, with the object of 
improving the vital statistics of our country. 


eo 





The War and Epidemic Diseases 
in Galicia. 

THE miseries attending military operations in 
the eastern war-zone have been exemplified by what 
has occurred during 1915 in the Austrian province 
of Galicia, which has a large industrial population, 
and where, in addition to destruction of property 
and the shortage of food supplies, certain dangerous 
diseases have been epidemic. Many villages and 
farmhouses have been burnt to the ground, the 
cultivated fields have been devastated and the 
crops destroyed, business premises have been 
demolished and many of the inhabitants have fled 
into thealready overcrowded towns where provisions 
are scarce and housing is inadequate; to crown 
all, cholera, exanthematic typhus, and small- 
pox have been widely prevalent. The Austrians 
themselves have estimated the permanent damage 
done to property in Galicia up to the end of 
1915 at more than £80,000,000. 

Although the usual sources of information’ as 
to infectious diseases in Austria are closed, 
numerous reports published in Vienna filter 
through neutral countries to England, and from 
these accounts it appears that cholera has been 
prevalent in Galicia during the summer months 
of the past year, subsiding with the advent of the 
cold weather. It is, however, probable that there 
will be a recrudescence of the epidemic when the 
seasonal conditions become again more favourable 





for its spread. Approximately about 30,000 per- 
sons were attacked by cholera in the province 
during the year 1915, but the number of deaths has 
not yet been stated. The majority of the sufferers be- 
longed to the civil population, the military escaping, 
probably as a result of the anti-cholera inoculations 
carried out before the epidemic had developed. 
It is surmised that the cholera infection was intro- 
duced into Galicia from Russia. It is a well-known 
fact that exanthematic typhus is endemic in this 
province, about 2000 cases on an average being 
reported annually. But in 1915 the number of 
attacks rose to 9000, increased in the first two 
months of 1916 by 2354 more cases, making a total 
of 11,354. The fatality of the disease has not been 
reported, but it is probable that it was not less than 
20 per cent. As with cholera so with typhus, the 
victims were chiefly among the civil population, 
famine, overcrowding, vermin infestation, and general 
misery assisting in the production of the epidemic. 
Small-pox has been prevalent in Galicia almost 
throughout the whole of 1915, but it assumed more 
serious proportions at the beginning of 1916. Up 
to the end of the month of February of the present 
year about 32,000 persons had been attacked among 
the civil population with whom vaccination is 
generally neglected; the troops were not seriously 
affected, vaccination and re-vaccination being per- 
formed at the beginning of the military service of 
each recruit. The number of fatal cases of small- 
pox which occurred in Galicia during 1915 has not 
yet been published, but the prevailing conditions 
are such as to be likely to enhance the virulence of 
any current infection and increase its fatality. As 
showing the proportions which this epidemic is 
now assuming, it may be mentioned that in January 
and February of the present year the number of 
small-pox cases reported to the authorities amounted 
to nearly 12,000. 

From these facts it appears that apart from 
death and disablement of soldiers on the battle- 
fields of Galicia, many of the inhabitants of the 
province have lost their homes and sources of 
employment through the _ so-called “military 
necessities,’ and many of them are suffering from 
famine and other miseries, as well as_ being 
ravaged by such dangerous epidemic diseases as 
cholera, typhus, and small-pox, which history has 
shown often follow like vultures in the track of 
armies in the field. 








DONATIONS AND BEQUESTS.—By the will of the 
late Mrs. Harriet Harris, of Hackney, who left estate of the 
gross value of £10,428, the Queen’s Hospital for Children, 
Hackney, the King’s Nursing Home, and the Home and 
School for the Blind, Upper Clapton, will each receive a fifth 
of the residue after a few legacies and bequests have been 
made.—The late Dr. Abraham Cross Godfrey, of Broom 
Hill, Dripsy, Co. Cork, has left £1000 each to the South Hants 
Hospital and the South Infirmary, Cork. 


THE CHADWICK PuBLIC LECTURES.—The next 
course of Chadwick Public Lectures will begin on Saturday, 
May 6th, when Miss Lilian Barker, lady superintendent at 
Woolwich Arsenal, will take for her subject Housewifery in 
the Army, Camp Kitchen, Economy, and the Effects and 
Defects of Munition Work for Women. The lecture will be 
delivered at Bedford College, and Sir William Collins will 
preside. 
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Annotations. 


“Ne quid nimis.” 


LUNACY IN EGYPT. 


Dr. J. Warnock has now issued his annual report,’ 
giving a brief account of work done. He has been 
appointed consultant to the British army in Egypt 
and he has had to make special arrangements for 
the treatment of British soldiers who were mentally 
affected. The report gives evidence of steady 
progressive work and shows the persistent and 
untiring energy of Dr. Warnock, who has been 
obliged to do so much extra work with a reduced 
staff. He points out that the admissions for the 
year have been fewer and he is inclined to think 
that the chief dangerous vagabond lunatics are 
now under care. The admissions once more exceed 
the accommodation by 467 patients, and again a 
large number of uncured patients, 487, have been 
discharged to the care of their friends. Dr. Warnock 
reports that his admissions of fresh cases for the 
year in fact were 1036; this is a larger admission 
list than that of any British asylum. One hundred 
military mental cases were treated during 1915, 
and the tables as to forms of insanity and of 
the attributed causes are interesting. The majority 
were depressed and melancholic, the Indian con- 
tingent providing a larger proportion of these. 
As usual there was a considerable number of 
patients admitted who had suffered from violence, 
and 16 employees were injured by aggressive 


patients. Some patients were admitted as voluntary 


boarders, and this appears to point clearly to a 
better understanding among Egyptians of the 
object of the asylum. Lectures and demonstrations 
were given not only to medical students, but inter- 
esting medico-legal cases were demonstrated to the 
law students,and Dr. Warnock acted as examiner in 
forensic medicine at the School of Medicine. Of 
late years the work has been increased and made 
more trying by the reception of criminals supposed 
to be insane. It is a remarkable fact that of 
33 male and 4 female convicted prisoners sent 
for observation 19 males and 1 female proved to 
be sane and were returned to prison. Of 50 
males and 9 female accused persons sent for 
examination 15 males and 1 female were found not 
insane. An interesting table gives the forms of 
insanity associated with the crimes. In this it is 
noteworthy that the pellagrous insane seem to 
tend to murderous’ violence. The _ recovery- 
rate is small, but this is partly accounted for 
by the discharge of uncured but improving 
cases to make room for more urgent ones. 
Of the 873 admissions hashish provided 47, while 
the pellagrous insane were 135 and the general 
paralytics were 57. Of the hashish patients only 
one was a woman, of the pellagrous 75 males and 
60 females, and of the general paralytics 11—that is, 
nearly 25 per cent.—were women. The report has 
been prepared with the greatest possible care. The 
tables exhibit clearly the chief points as to causation 
of the disease and the causes of death. A good pro- 
portion of post-mortem examinations were made, and 
a skilled pathologist—a young Egyptian—did ex- 
cellent coarse pathological as well as microscopical 
work. Dysentery was again common and was 
treated with Dr. M. A. Ruffer’s antidysenteric serum; 
68 cases recovered and 18 died. Both typhoid and 





1 Report for the Year 1915. Government Press, Cairo. 





typhus fevers occurred in the asylum with some 
deaths. Blood examinations were made and 
examinations of excretions were aJso carried 
out. Preparations have been made of the nervous 
tissues of pellagrous patients, and later reports 
will be made. Wassermann tests were carried 
out at the Laboratory of Public Health. Of 223 
cases suffering from various forms of insanity 
94 gave a positive reaction, but the full report 
on this line of work will be developed later. 
There is accompanying Dr. Warnock’s report a 
shorter report of the work done at the sister 
institution at Khanka. The present accommodation 
there is for 400, but 700 have been received at a 
time. The usual tables of causation, forms of 
disease, and modes of treatment are given, and very 
complete information as to the uses made by the 
full électrical plant for the various needs of the 
asylum. It is a great difficulty that there are no 
convenient roads from Cairo to Khanka, but no 
doubt this will be met and gradually, under Dr. 
H. W. Dudgeon, a large asylum will be carried on 
under more suitable conditions than could prevail 
in the old buildings. The new buildings are 
specially arranged for their object, whereas the 
parent institution was adapted from an old palace. 
The future of Egyptian lunacy is hopeful, and when 
peace is restored progress will be more rapid. 


IN THE RIGHT AURICLE; OPERATION ; 
SURVIVAL FOR TWO DAYS. 


DurInG the present war wounds of the heart 
have been fairly frequent, and in some cases the 
lack of serious results has been a matter of con- 
siderable surprise. The diagnosis when the bullet 
remains in the heart is rendered certain by the 
X rays. Usually the missile is only a small frag- 
ment, and it is the ventricle which is damaged. 
But in the case to be recorded it was the auricle 
which received the bullet, a much graver condition. 
The soldier was wounded on May 14th, 1915, when 
1500 metres from the German trenches, the bullet 
entering the right subclavicular region. He imme- 
diately felt a violent pain of a pricking character in 
the heart.and then fainted away. For some days he 
lay in an extremely grave condition, with occa- 
sional hemoptysis. There was severe retrosternal 
pain lasting continuously for hours and accom- 
panied by intense headache. Gradually he im- 
proved, and by the end of July could get about. 
but any effort was likely to cause faintness and 
urgent dyspncea. The entry wound had healed; 
the retrosternal pain, however, still persisted. On 
Sept. 27th examination showed no demonstrable 
changes in the heart; there was no abnormal 
pulsation; the pulse was variable in rate, usually 
at 60, but on slight movement rising to 100. There 
were diminished breath sounds at the base of 
the right lung. X rays demonstrated the bullet 
resting definitely in the right auricle, a skiagram 
showing this clearly. The scar of the wound was in 
the third right intercostal space, two fingers’ distance 
from the right edge of the sternum. On Oct. 13th 
the patient developed acute myocarditis. There 
were pyrexia, some evidence of pericarditis, and 
severe cardiac pain. The area of cardiac dullness 
was increased and the rhythm disturbed, long pauses 
occurring. On Nov. lst the patient was better, and 
on the 9th it was decided to operate and remove, 
if possible, the bullet. The central mass of the 
sternum was removed, with the third, fourth, and 
fifth costal cartilages on either side. The consider- 
able hemorrhage from branches of the mammary 
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artery was controlled before the pericardium was 
opened. Numerous pleural adhesions existed on the 
right side. An incision 7 to 8cm. long was made. The 
pericardium was found to be adherent. With the 
finger the adhesions could be separated without diffi- 
culty over the surface of the ventricle, but over the 
auricular surface they were of some density and 
could not easily be removed. It was then easy to feel 
the bullet, the point of which was situated just above 
the opening of the inferior vena cava in the wall 
of the auricle, and enclosed or ensheathed in a 
hard mass of tissue. At this stage the general con- 
dition of the patient occasioned much alarm. There 
was intense pallor and the pulse became almost 
imperceptible. The heart also showed irregular 
tumultuous movements. The organ was carefully 
moved over a little towards the left, which rendered 
the site of the bullet more accessible, and a pair of 
forceps was placed superficially to prevent hwmor- 
rhage when the bullet should be extricated. Un- 
fortunately the tissues in this region were friable 
on account of the adhesions; suddenly the auricle 
ruptured, and a startling welling up of black blood 
immediately followed. The operator at once placed 
the left forefinger into the breach, and after a time 
managed to unite the edges with a small covered 
clamp. The bullet was then quickly removed with 
a bistoury and sutures were inserted. Tampons were 
placed in the neighbourhood of the lower angle of 
the sternum and an obturator construction closed 
upthe thoracic anterior wall. The operation lasted 
50 minutes. With the closing of the pericardium 
the general condition of the patient improved, and 
the pulse became regular at 120, respiration 25. 
For the rest of the day there were pains in the 
chest. At night the pulse was 140; no faintness. 
Transfusion of blood was carried out to make up 
for the loss when the auricle ruptured, estimated 
at about 200 grammes. The pulse slowed a little 
and the patient improved somewhat. The following 
night was also good, but the thoracic pains con- 
tinued. Hyperglucose serum was given; the pulse, 
however, accelerated. The next day, Nov. 11th, the 
temperature rose, and later the patient died. The 
remarkable fact brought out in the necropsy was 
the vigorous fibrosis which had surrounded the 
bullet, resembling a “veritable fibroma.” The 
capsule surrounding the bullet averaged 1} centi- 
metres in thickness. Only by this pathological 
process could the bullet, which, weighing 8 grammes, 
was 28 millimetres long and 8 millimetres in dia- 
meter, be held in the auricular wall, which normally 
is only 2 to 3 millimetres in thickness. A full account 
of the case has been detailed by Dr. Couteaud and 
Dr. Bellot in the Revue de Chirurgie. It will be 
interesting to see whether more success may follow 
similar operations, which must demand a maximum 
of manipulative dexterity and confidence on the 
part of the operator. 


NON-FATAL FRACTURE OF THE AXIS. 


Dr. F. W. O'Brien has recorded in the Boston 
Medical and Surgical Journal a case of the rare 
condition of non-fatal fracture of the axis. A boy, 
aged 7 years, was admitted into hospital with a 
history of having fallen from a tree five days before 
and striking the ground on his back. He com- 
plained that he could not move his head without 
pain. He adapted himself to this condition by 
supporting his jaw along the ramus with his hand. 
In this way he was able to turn his head more 
freely. The pupillary and other reflexes were 
normal and there was no paralysis or disturbance 





of sensibility. Pressure over the second and third 
cervical vertebrae was painful. Radiography showed 
a complete fracture of the lamine of the axis, and 
an orthopedic support was applied. After five 
weeks this was removed, and radiography showed 
such excellent union that an observer might doub! 
that there had been any fracture. At the time o 
the report the child was playing about as if nothing 
had happened. Mixter and Osgood, in reviewing 
the literature of “ Traumatic Lesions of the Axis 
and Atlas,’' have called attention to the large 
amount of room for the spinal cord in this region 
which may account for the absence of symptoms 
in certain cases of cervical injuries. In injuries of 
the axis the mortality seems to depend on involve 
ment of the odontoid process. In 6 out of 8 fatal 
cases recorded by Mr. E. M. Corner the odontoid 
process was broken, while in 10 non-fatal cases 
fracture of the odontoid process occurred but once. 


INFLUENCE OF PITUITARY FEEDING UPON 
GROWTH AND SEXUAL DEVELOPMENT. 


THE clinical evidence of the effect of the 
pituitary gland on growth and sexual develop 
ment is well known, but experimental feeding 
with and injection of pituitary extracts has given 
contradictory results. Thus Crowe, Cushing, and 
Homans found that subcutaneous injections of 
extracts of the whole gland or of the posterior lobe 
were apt to produce emaciation. On the other 
hand, Caselli could find no effect. Schiifer fed 
young rats with the anterior lobe, which seemed 
to produce increased growth, but more recent 
observers reported negative results. Bohenroth 
is the only writer who investigated the effect on 
the genital system. He found that hypodermic 
injections of pituitrin produced in rats premature 
and extensive development of the genital system, 
particularly of the testis and sexual over-activity, 
but in young dogs the results were negative. This 
may have been due to a difference in activity of the 
extracts used or to incorrect dosage. In the Johns 
Hopkins Hospital Bulletin Dr. E. Goetsch has 
reported an important and careful investigation of 
the subject. Two young bitches of the same litter 
were taken; one was fed daily with half a gramme 
of the dried extract of the anterior lobe of the 
pituitary gland, and the other was used as a con- 
trol. After seven months the animals were killed. 
The ovaries of the former contained numerous 
corpora lutea and albicantia, while those of the 
control contained simply unripe Graafian follicles. 
An extensive series of experiments was then made 
with young rats. When fed with excessive doses 
(O'l gramme daily) of the dried extract of both 
anterior and posterior lobes failure to gain weight, 
loss of appetite, increased peristalsis, mild enteritis, 
and nervous manifestations, such as muscular 
tremors and weakness of the hind limbs, were pro- 
duced. The latter symptoms were due to the 
posterior lobe element, for they could be produced 
by administering an extract of this lobe, but not of 
the anterior lobe. The ovaries, tubes, and uterus 
of animals fed with extract of the whole gland 
were larger and more vascular than in controls and 
the ovaries reached sexual maturity from one to 
two months before normal. In males premature 
growth and development of the testes, with 
spermatogenesis, was produced. Feeding with 
anterior lobe extract resulted in increased weight 
and more vigorous body growth and earlier 





1 American Journal of Orthopedics, Fc’ ruary, 1910. 
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genital development. The fur was harsher and 
thicker. Feeding with the posterior lobe did not 
stimulate growth or sexual development; indeed, 
it had a retarding influence on the latter. 
These results explain why in acromegaly, now 
believed to be due to over-activity of the 
anterior lobe consequent on adenomatous hyper- 
plasia, there is in the early stage increased 
sexual activity and in the late stage, with 
pituitary involution, disappearance of the sexual 
function and atrophy and degeneration of the sexual 
glands. The view put forward by Biedl that de- 
ficiency of the secretion of the posterior lobe causes 
genital hypoplasia seems incorrect. This deficiency 
causes a tendency to the deposition of fat and 
increased carbohydrate tolerance, which can be 
favourably influenced by administration of posterior 
lobe extract. Cases of pituitary disease in which 
symptoms of sexual failure, such as amenorrhcea 
and impotence, have been favourably influenced by 
administration of pituitary extract by the mouth 
have been recorded by Cushing. This treatment 
also seems indicated in conditions of genital aplasia 
and adiposity and in circumstances referable to 
ductless glands other than the pituitary. 


REFORM AND DELAY. 


To find Dr. F. J. Waldo, the coroner for 
Southwark, as well as for the City of London, 
calling the attention of a jury to the in- 
sanitary phenomena observable in the “Tabard- 
street area,” carries us back in memory 
many years before the war, when there was 
more leisure and more money for the removal 
of such abuses than is likely to be the 
case for some time to come. At the inquest 
referred to it was proved that a woman had died 
as the result of heart failure from an attack of 
bronchial catarrh, and there was evidence that 
the roof leaked, the floors were rotten, and the 
paper on the walls was falling off from the damp. 
A medical witness summed up the condition of the 
room, for which a rent of 6s. per week was paid, 
by saying that “it was not necessary to hold an 
umbrella over the bed where the deceased slept, 
but the rain came in everywhere else.” In these 
circumstances death consequent upon bronchial 
catarrh was ascribed with literal accuracy to 
“ Natural causes,” but a rider, added to its verdict 
by the jury, which asked that the houses where 
the death took place should be condemned, was 
prompted, no doubt, by the feeling that such 
deaths may be natural but are not unavoidable. 
As a matter of fact the houses, we understand, had 
been already condemned as unfit for habitation some 
years ago, and they were cleared of their inhabitants, 
but their demolition was delayed and tenants have 
again been allowed to occupy them. If their con- 
dition to any general extent is such as was 
described at the inquest, it is to be regretted 
that their existence was not cut short at an earlier 
date. Promptitude of action is frequently a 
cheaper course than delay, and there must be many 
examples of expenditure postponed with increased 
cost as its result. The housing of the working 
classes of London was recognised as a difficult 
problem long before the close of the nineteenth 
century, and although cheaper locomotion has pro- 
vided a solution to a certain extent, higher land 
values and more costly labour have made us wish that 
the fathers and grandfathers of the present genera- 
tion had done more towards settling a question 
which was raised and shelved in their day. 





And, alas, when peace comes, this and similar 
matters of extreme social urgency may [find 
themselves relegated still further into the back- 
ground by circumstances arising out of the 
war and by lack of funds consequent upon it. 
And where pecuniary considerations are not involved 
time and opportunity for legislation may not be 
easily secured. Reform connected with the regis- 
tration of deaths and with the holding of inquests 
has long been delayed. The report of the Royal Com- 
mission on the Poor-law has borne no such fruit as 
was expected to result when the Commission closed 
its labours. Quacks and nostrum-vendors are still 
carrying on a profitable trade at the expense of the 
public and to the detriment of the health of their 
clients. It is easy to say that there are matters of 
more instant importance than these, and that other 
questions will arise demanding settlement when 
the affairs of the nation are nearer to resuming 
their normal course. It may be admitted that 
matters of merely comparative urgency must often 
stand aside for others more insistent in their 
demand for attention. It would seem, however, 
that in domestic legislation and in public health 
administration, as in other affairs, arredrs are more 
easily accumulated than got rid of, and that post- 
ponement when once it has taken place is liable to 
be repeated or prolonged. The allowing of the 
“Tabard-street area’ to become inhabited again is a 
good example of dangerous procrastination. 


TUBERCULOSIS IN THE NETHERLANDS. 


TEN years ago the Dutch Association for the 
Promotion of Science set up acommittee of medical 
men to make a statistical investigation into the 
pathogenesis and spread of tuberculosis in Holland. 
A table of 53 leading questions was drawn up, 
with numerous subdivisions, to illuminate the 
points at issue; forms containing these questions 
were issued to 261 medical men in Holland, who 
were asked to fill in a form for each of their tuber- 
culous patients and to return it to the commis- 
sion. After the lapse of much time 92 medical 
men sent in returns dealing with 1510 tuberculous 
patients. The commission has worked up these 
statistics, and has recently published an account of 
them, together with the general conclusions to 
which they lead.’ Over 92 per cent. of the patients 
were suffering from tuberculosis of the lungs alone; 
only 47 patients had tuberculosis of other parts of 
the body alone. Almost exactly half were males. 
Summing up the results of their investigation, the 
commission remarks that nothing in the nature of 
certainty can attach to their conclusions, owing to 
the nature of the material on which they are based 
and the variety of the facts concerned in the 
acquisition ofa tuberculous infection. They believe 
that tuberculosis most commonly appears between 
the ages of 14 and 40; more than half the 
patients take notice of the infection and seek 
medical advice within a year of its occurrence. 
The acute infections appear to play an important 
part in opening up the way for tuberculosis, more 
particularly influenza; alcoholism, grief, and 
anxiety seem to have no influence as predisposing 
causes. The small number of the patients who 
gave a history of recovery from tuberculosis of some 
part of the body in their early years indicates that 
a tuberculous infection is apt to produce a certain 
degree of immunity to the disease. Many of 
the patients exhibited the scrofulous diathesis 


1 Neierl. Tijdschr. vy. Geneesk., Amsterdam, 1916, vol. i., pp. 601-644. 
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(38 per cent. of 887 cases), and many of them were 
members of large families. As regards childhood, 
tuberculosis is commoner at the beginning and 
end of this period of life; in the case of girls, 
going out into service and hard work increase the 
liability to tuberculosis. So far as men are 
concerned, occupations like those of printers and 
workers in wood, cork, straw, and metal, in- 
crease the liability to tuberculosis; agricultural 
labourers, both men and women, are comparatively 
rarely infected. Domestic service seems to be 
particularly unfavourable in the case of women. 
Importance is attached to the home circum- 
stances; tuberculosis is commoner in houses that 
get no sunlight, and in persons who have slept two 
or more in one room or one bed. The actual source 
of infection was undiscovered in 488 of the 1510 
cases investigated ; in 823 (or 545 per cent.) the in- 
fection was acquired beneath the parental roof, 
and in the remaining 199 patients the source was 
said to be the husband or wife, fellow workers, 
friends, servants, boarders, persons nursed, or, in 
30 cases, residence in an infected house. In 604 
married tuberculous persons the spouse was 
certainly tuberculous in 65 instances and possibly 
tuberculous in 12 more. The commission states 
that no conclusion as to the importance of heredity 
in the acquisition of tuberculosis can be drawn 
from their figures ; but they are of the opinion that 
it is a factor of some significance. 





THE PATHOGENESIS OF ACROMEGALY. 


SINCE Pierre Marie in 1886 called attention to 
the peculiar and interesting dystrophy which he 
named acromegaly, numerous cases of this striking 
morbid entity have been described, but although in 
their general aspect and evolution such cases more 
or less resemble each other, clinical investigation 
of each particular case reveals some peculiarity or 
detail worthy of special examination. Professor 
Massalongo and Dr. Piazza, in the medical section 
of Il Policlinico, February and March, 1916, publish 
a case which lends support to the view that 
acromegaly, which has its primary origin in hyper- 
function ‘of the pituitary gland, is often compli- 
cated by contemporary or successive phenomena 
dependent on functional or organic change in 
other glands with internal secretion; such com- 
plications are deserving of discussion and inter- 
pretation as to whether they should be considered 
invariable or exceptional, independent or acci- 
dental occurrences, or subordinate and necessary. 
In the case published by these observers, ocular 
disturbances, modification of the field of vision with 
marked changes shown by radiography, left no doubt 
as to the existence of a pituitary lesion. Other 
facts, however, made it impossible to exclude the 
presence of symptoms dependent on simultaneous 
changes in other endocrinous glands, especially of 
the thyroid and genital glands. In fact, the case 
might be taken as an example of a thyro-genito- 
pituitary syndrome to which various authors, 
chiefly French, have drawn attention in recent 
years. The implication of the other glands except 
the pituitary, whether it represents an independent 
and accidental occurrence or one subordinate and 
necessary, is not, however, equivalent to saying 
that acromegaly is a pluri-glandular syndrome. 
Changes in these glands do not signify their 
participation in the pathological process of acro- 
megaly, but, according to these observers, are 
capable of an entirely different explanation, which 








is that the endocrinic system constitutes an organo 
functional whole, whose constituent elements ar 
physiologically in such intimate connexion that one 
of them cannot undergo any change without 4 
reaction taking place in the others. 


THE SUPPLY OF PETROL TO MEDICAL 
PRACTITIONERS. 


THE President of the Board of Trade has appointed 
a committee, consisting of Mr. Oliver Bury (chair. 
man), Mr. A. E. Bowen, Sir John Prescott Hewett, 
G.C.S.1., and Mr. P. G. L. Webb, to control the supply 
and distribution of petrol, and to consider what 
measures are necessary in the national interest- 
(1) To ensure that adequate supplies of petrol shal! 
be available for the purposes of the war and for 
other essential needs; and (2) with the above 
object, to regulate the use of petrol for other 
purposes in the United Kingdom during the period 
of the war; and, subject to the direction of the 
Board of Trade, to give executive effect to the 
measures decided upon. Mr. H. W. Cole, of the 
Board of Trade, will act as secretary to the 
Committee, whose offices will be at 29, Abingdon- 
street, Westminster, S.W. The Committee will 
not consider individual applications for supplies 
of petrol, or deal with correspondence relating 
thereto; but if the medical man is to receive 
that adequate supply which is absolutely neces- 
sary to enable him to carry out his professional 
duties, it should be somebody’s business to 
give attention to his requirements. A _ few 
days ago, in one of the daily papers, a medical 
practitioner complained of inability to get petrol 
for over a fortnight, stating that he was “re- 
sponsible for medical attendance on over 2000 
people engaged directly or indirectly on munition 
work.” If such instances as these are allowed to 
multiply, the health of the community will speedily 
suffer. A form has been issued to medical men 
by the National Health Insurance Commission, on 
which they are requested to state their estimated 
need of petrol, but we learn that some 7000 practi- 
tioners have not yet made a return as to their 
requirements. We think this is regrettable. The 
question of the supply of petrol to the medical 
profession is one which will be best dealt with by 
an organised body, and the National Hea!th Insur- 
ance Commission should be able to influence the 
Government to ensure that medical men generally 
shall have the first consideration, so far as private 
users are concerned. 


STREPTOCOCCAL PUERPERAL FEVER IN THE 
ANGLO-EGYPTIAN SUDAN. 


IN an interesting paper in a recent issue of the 
Journal of Tropical Medicine and Hygiene Dr. 
Albert Chalmers, director of the Wellcome Tropical 
Research Laboratories, Khartoum, and Dr. Salim 
Atiyah, medical officer in charge of the Omdurman 
Civil Hospital, discuss the incidence of streptococcal 
puerperal fever in the tropics, with special reference 
to the Anglo-Egyptian Sudan. The attention of these 
observers was called to the subject by the occurrence 
of several cases in Khartoum and Omdurman asso- 
ciated with the presence of a streptococcus in the 
uterine discharges. The question of childbirth 
among non-civilised races is considered, and it 
appears that there is some agreement of opinion 
that labour is easier among them than among 
those that are morecivilised. The reason advanced 
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for this is that pregnancy in the former generally 
takes place at an earlier age than in the latter, 
and that the hard life and spare diet common 
in the non-civilised races keep the young 
women thinner, a condition which is favourable 
to a quick and easy labour. Some _ experts 
also assert that the head of the child in the 
uncivilised races is smaller than in the civilised, 
and that on an average the child of the uncivilised 
woman weighs at birth about a pound less than 
that of a civilised mother. Childbirth in these 
circumstances is often a simple _ physiological 
process among savage races, and therefore less 
likely to be complicated by puerperal infection. 
According to Dr. Chalmers and Dr. Atiyah, among 
the semi-civilised Arabs and Sudanese of Kordofan 
and other parts of the Sudan every young girl on 
attaining the age of 5 or 6 years undergoes one or 
other of the two forms of so-called circumcision, 
the milder operation consisting of the removal of 
the clitoris and labia minora, while the more 
severe, or “Old Egyptian circumcision,” entails 
some additional cruelty in the removal of the 
upper two-thirds of the labia majora. The result 
of these operations is the formation of scar 
tissue and contraction of the orifice of the 
vagina, necessitating enlargement by means of a 
razor at the time of marriage, and again at the 
birth of a child, otherwise it would be difficult for 
the head to emerge from the outlet at the moment 
of delivery. The enlarged orifice is again closed 
partially after the child is born, and consequently 
incision with the razor is required at each succeed- 
ing labour. These wounds naturally offer oppor- 


tunities for septic infection, and streptococci and 
other organisms have been found in the vaginal 


discharges. After reviewing the literature of the 
subject, the writers refer to the various forms of 
the genus streptococcus, and call attention to two 
closely allied streptococci—S. salivarius and S. bovis 
—both of which are known to occur in human 
saliva and in cow-dung, S. bovis being also found 
in human feces. Cow-dung, it appears, is used as 
a remedy for various ailments in the Sudan, some- 
times in the form of a poultice applied to the 
painful part of the body, including the external 
genitals of pregnant women. Moreover, a cow-dung 
wash is used on the floor and walls of rooms to 
keep away biting insects, and in Khartoum and 
Omdurman cow-dung is employed as a wash 
for the top of ovens and also for the walls 
of outhouses where grain is stored. When this 
wash dries it forms dust, which may be wafted 
about, the streptococci contained in it being known 
to be resistant to the effects of desiccation. It is 
possible therefore for this streptococcal dust to 
contaminate the hands of attendants upon par- 
turient women and thus lead to their infection. 
Dr. Chalmers and Dr. Atiyah state that they 
suspect that the vagina and later the uterus 
become infected by bovine fecal streptococci, con- 
veyed either through the agency of the patient's 
own feces to her genitals, or by dust on the hands 
of the attendants or on the instruments which 
may be employed. In their opinion the real 
protection against this form of infection is the use 
of antiseptic vaginal douches before and after 
delivery, associated with antiseptic intra-uterine 
irrigation in cases in which it has been necessary 
to introduce the hand or an instrument into the 
uterine cavity. Every antiseptic precaution must, 
they say, be more forcibly insisted upon in the 
tropics than in more temperate climates. 





THE FRENCH TREATMENT OF THE 
DISCHARGED SOLDIER. 


(FROM A SPECIAL CORRESPONDENT. ) 


THE Government and the people of France are now 
grarpling with a problem which they recognise is only 
second in its effect on the destinies of the nation to the 
success of their military operations. After 18 months of 
war they have to make arrangements for the return to 
civil life of several tens of thousands of soldiers no 
longer capable of bearing arms nor, in most cases, of con- 
tinuing their pre-war occupations. Before peace is declared 
this number will be augmented and they will then have to 
cope in addition with the competition of the able men who 
have also lost their means of livelihood for some cause 
connected with the war. The same problem in different 
dimensions will have to be faced in all the allied countries, 
but the others will have the advantage of being able to note 
by the success or failure of the different steps taken in 
France what to imitate and what to avoid. 

Development and Organisation of the Movement. 

As it has so often happened in her industrial history 
France was the originator of the idea of educating the 
infirm in which she afterwards saw herself surpassed by 
other countries. I am indebted to the excellent report 
made by Dr. Borne on ‘‘ La Rééducation et la Réadapta- 
tion au Travail des Blessés et des Mutilés de la Guerre” 
for the information that the famous Paris hospital of 
Salpétriére was originally an asylum where the disabled 
were taught to work, founded in 1657 by M. Pomponne 
de Beliévre, the then Président au Parlement. [n the 
last century several schools for educating the infirm 
were founded, the most noteworthy being the Marsoulan 
asylum workshops for both sexes, of which there are 
four branches in Paris, and the establishment of the 
Fréres de St. Jean de Dieu, which discharges 40 young men 
each year perfectly able to earn their own living in spite of 
their infirmity. With such meagre resources it was, of 
course, impossible to meet the needs of a sudden influx of 
thousands of disabled soldiers. The danger to the State of 
a large percentage of unoccupied men was quickly realised, 
but at first the means taken to remedy matters were more or 
less chaotic. The presence in the streets of the convalescent 
soldiers who had lost their limbs aroused the compassion of 
the public and a great many enterprises were started by 
private subscription to provide these men with a means of 
gaining their living. At the present time there are over 50 
such organisations in Paris alone, and this only represents a 
tithe of what is being done, as similar ones are scattered all 
over France. The absence of any central bureau, where 
the aims of the different wuvres could be tabulated and 
any overlapping checked, resulted in a certain lack of 
cohesion and a proportionate waste of energy. The same 
difficulty was found in the Government where the 
control of the destinies of disabled soldiers was broken 
up between the Ministries of War, the Interior, and Labour, 
with a resulting indescribable confusion. On March 3rd a 
paragraph appeared in the French press stating that an 
‘* Office National des Mutilés et Réformés de la Guerre” 
would be formed by a combination of these three ministries 
to deal with every possible provision to be made for the dis- 
charged soldier. The Government idea is to gather up all 
the threads of public and private concerns into its own hands 
and so achieve more widespread efficiency through centralised 
effort. The philanthropic idea is that while private endeavour 
may lack cohesion it undoubtedly possesses more elasticity 
and variety of form than the state-moulded machine, and is 
more likely to meet individual requirements than any rigid 
institution. At the moment both methods are supplementing 
each other fairly successfully, but the private benevolence 
that may actually be preferable when dealing individually 
with restricted numbers is bound to be superseded by the 
centralised methods which must be adopted by the State 
when it has to deal with large numbers. The ideal organisa- 
tion is a central administrative body which will codrdinate 
and control the actions of the executive and provincial 
bodies to which the actual carrying out of measures Cesigned 
for securing the proper return of disabled men to civilian life 
will be entrusted. 
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Encouragement of the Disabled to do their Best. 

One of the difficulties met with at first by both public and 
private organisation was the lack of enthusiasm, not to say 
marked disinclination, shown by the majority of the disabled 
soldiers for learning any trade that will help them to gain a 
living. I am told by Dr. Bourrillon, the director of the 
Institut National Professionnel des Invalides de la Guerre 
de Saint Maurice (Seine), that out of 2000 men he only found 
350 who were willing to learn a trade and become self- 
supporting. The apparently curious attitude is quite easily 
explained. It must first be remembered that the mental and 
moral condition of men who have suffered the amputation 
of one if not two limbs after the strain of a severe campaign 
is almost always below the normal. When the time came 
for them to make their choice they were not able to throw 
off the lassitude of invalidism. This physical and mental 
inertia left them an easy prey to those discontented spirits 
who taugbt the fallacious doctrine that they need not work 
as they had been wounded in the service of the State, and 
therefore the State owed them a living; or the equally ill- 
founded argument that if they gain money by their own 
efforts they lose their right to a pension. The convalescent 
homes where the soldiers were often obliged by their wounds 
to spend long weeks without much occupation were regular 
forcing-houses for these mischievous ideas, and so were the 
cabarets where the weekly half-holidays were spent, where 
the wounded hero was treated to more sophistries as well as 
more wine than he was capable of withstanding, One of 
the best antidotes for any misconception of the road where 
lie his true interests was found to be in a visit to the 
soldier’s home. Once he is back in the familiar surroundings 
of work the attitude of his women-kind teaches more than 
any phrases. It is not in the thrifty Gallic temperament to 
countenance an idler, and it gradually dawns on the hero’s 
astonished mind that if he wants to be the head of his 
family and not merely a chimney-corner dependent he must 
be a producer and not an idler. When he was separated 
from the mischievous counsels of the few discontented 
spirits who often succeeded in demoralising several hundred 
men in a hospital, he felt the influence of home atmosphere, 
and the effect was always noticeable. 

This state of things has now greatly changed. The public 
have had time to think and realise what are the best condi- 
tions for which to aim. The help of the doctors and nurses 
and visitors in the hospitals has been enlisted with splendid 
results. It was accomplished by means of talking to the 
disabled and encouraging them about their future, and by 
the use of cinema pictures showing the mutilés at work in 
their workshops, and post-card illustrations of the different 
establishments for re-educavion, as well as by the gentle 
coercion of the pretty little minor métiers of basket weaving, 
4&c., which keep alive the habit of work during the long days 
of convalescence, besides contributing to the functional re- 
education. Thus it was impressed on the convalescent that 
his pension will be quite independent of what he may earn, 
but will not keep him in idleness, since it is only given to 
redress whatever disability the pensioner suffers from. He is 
taught that the duty of a French citizen is not bounded by 
the defence of the State, but that after he has been wounded 
in her services his help is still needed in the rebuilding of 
her commerce. The men are told that the lack of manual 
labour in France before the war will be accentuated not 
only by the number of killed but by the lowered birth- 
rate, and that even the modicum of work the disabled 
can do makes them a valued asset to the State. 
Perhaps this point of view was never better expressed 
than by one of the mutilés, who replied to a speech 
of M. Maurice Barrés at the school in the Quai de la 
Rapée. ‘‘ Nous avons fait comme tout Francais notre 
devoir de soldat, mais il nous reste encore un a accomplir, 
c’est celui de travailler 4 la grandeur économique de notre 
chére France.” 

Choice of Trade. 

When the convalescent has made up his mind to work 
he has to be guided in the choice of a trade. In this 
choice the three things that influence the doctor’s and 
instructor’s advice are: (a) that it should be something 
he takes pleasure in doing; (+) that he is capable, 
physically, of doing it; (c) that it should resemble 
as much as possible the métier he followed before the 
war. The number of trades it is possible for a man who 
has lost one or more limbs to learn is surprisingly great. 
At the Belgian school founded at Port Villez, near Vernon, 


| 42 trades are taught, even though the 1200 inmates con- 
stitute what is really more a workshop for the production 
of government supplies for the Belgian army than a schoo! 
of education for grands blessés, of whom there are only 360 
The adviser keeps in mind that the primary object is to pre- 
vent the man from becoming a public charge, the secondary 
one being to turn him into an economic asset to the State, so 
the choice of a new occupation is made witha view to educa- 
ting his brain to obviate the disadvantage of his infirmity 
For example, a man who was formerly a carpenter and whose 
loss of a leg prevents him from moving quickly is encouraged 
to study design and the calculation of how much material is 
needed to build a house, &c., so that he may become a small 
contractor. Special attention is paid to the fact that after 
the war there wil] probably be a great increase in the use of 
motor agricultural machines to make up for the lack of 
labour, and a considerable number of mutilés are to be 
taught how to run and repair these machines. Great 
emphasis is being laid on the necessity for the education to 
begin as soon as possible. A committee of teachers has 
been formed to go about the hospitals and encourage pupils 
to learn bookkeeping, stenography, and typewriting. One 
notable instance of the success of this scheme occurred at 
the hospital now run under the auspices of the Scottish Red 
Cross in the old hotel of Pauline Borghése in the rue de 
la Chaise. Here I am informed that a man who had 
previously been a country labourer was able in two months 
to pass his examination in bookkeeping, and as soon as he 
was able to leave the hospital a situation was found for him. 
Bookkeeping is one of the most favourite employments, and 
cobbling or bootmaking runs it a close second. The director 
of one school for the disabled told me that if the men had 
their way France would be over-run with bookkeepers and 
cobblers. 
Artificial Appliances. 

When the trade is chosen and the recovery efficiently 
complete the functional re-education is begun at once. The 
men who have lost one arm practise using the other, and as 
soon as the stump of an amputated limb is in condition the 
artificial appliance is tried. In the early months of the war 
there was a deficit in wooden arms and legs, till the Govern- 
ment were obliged to requisition the manufacturers’ output 
and open new workshops, besides ordering considerable 
quantities in the United States. A number of orthopedic 
centres were organised in France and her colonies, one for 
every military region. To these centres amputated men are 
sent and details of their case noted. When the stump is 
ready for the artificial limb and the functional education is 
complete the men are despatched to the centre of pro- 
fessional re-education. Later on a special Commission 
d’Orthopédie de France was formed to take steps to ensure 
that the artificial limbs furnished should be of good design, 
low priced, and of good quality. The limbs will be kept in 
repair at the Government expense. It is notable that there 
are far more amputations of legs than of arms, the reason 
being that the man whose arm is injured is usually able to 
walk to the nearest dressing-station, while the man wounded 
in the leg has to wait till help reaches him. The chief 
Government factories are now at St. Maurice, Montpellier, 
Lyons, and Bordeaux, and as far as possible the work is 
done by soldiers who have had their own limbs amputated. 

There has been much discussion as to the best type of 
artificial appliance, and some elaborate inventions have been 
put on the market. One of the latest and most ingenious 
has just been evolved by Professor Amar, the Director of the 
Conservatoire des Arts et Métiers laboratory of military 
prosthesis. It consists of two models of artificial arms. The 
first is intended for manual labour and has a steel forearm 
ending in a kind of crab-like claw. It is very solidly made 
and can open and shut. The second is meant for lighter 
and more ornamental purposes. It has a jointed hand and 
fingers which can be moved without effort by means of an 
arrangement of steel straps round the chest and shoulders 
When the models were shown tothe Académie des Sciences a 
wounded soldier sawed some wood with the No. 1 model, and 
a violinist who had lost his right arm succeeded in playing 
his instrument with the model No. 2. While the men 
are at first keen to possess one of these fancy appliances 
Iam told that in many instances after a few weeks’ trial 
they come back and ask for the humbler but more 
comfortable peg-leg or hook-arm. In the report on the 
Lyons School for the Disabled, founded by Senator Herriot, 
Dr. Carle states that an unexpected visit paid to the 
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vorkshops often showed the men working away with what was 
eft of their limbs with surprising agility, the artificial arm 
peing carefully laid aside. The preference for using what 
they have may be useful later on when the artificial limb 
rets out of repair, but the doctor does not encourage it. 
(he temporary use of the peg-leg or hook is advised where 
the stump is not yet in condition to support a permanent 
irtificial appliance. The State owes an artificial limb to 
every man who has lost a limb in her service, and he can 
ave it at any time he asks for it. A special commission 
has been formed to provide every soldier not intending to 
try manual labour with a limb that will disguise his loss 
as much as possible, and for the labourer a solid wooden 
arm or leg that he will find practical for his work. 
Arrangements for Education of the Men. 

Once his métier is chosen and his defect remedied as 
far as possible, the professional education begins. The 
Government will give to the discharged and disabled 
soldiers as far as possible all the positions as caretaker, 
keepers of musées, concierges, special messengers, and 
employees in Government offices. For these employments 
little or no training is necessary, but since there are a 
number of illiterate men among the disabled, classes have 
been arranged to teach them to read and write. I have seen 
bearded men wearing the croix de guerre trying to master 
the difficulties of reading with the same dogged courage 
that won their decoration, and their teachers say they learn 
with surprising speed. It is a much-disputed question 
whether the professional school run on institution lines, with 
special instructors and classes for teaching the different 
trades and accommodation for housing them, gives better 
results than the apprenticeship system, where the man 
receives a lodging allowance and learns his trade in the 
workshop of an employer. The argument for the former 
plan is that the men are better looked after and not so 
exposed to the temptations to which their lowered vitality 
renders them more than usually liable, while the instruction, 
being specially adapted to their needs and given by trained 
teachers, is more likely to have speedy results than that of 
the foreman in a workshop, who may be an excellent artisan 
but unable to impart his knowledge. It is generally acknow- 
ledged that any attempt to introduce disabled soldiers into 
the existing houses for the education of infirm civilians would 
be disastrous owing to the general lack of ambition that is 
a marked characteristic of the inmates of these institutions. 

It is difficult to form an exact idea of the arrangements 
made for the discharged soldier owing to the lack of 
uniformity in the great number of charitable undertakings, 
each run on their own methods. In Paris alone there are 
nearly 70 organisations run by voluntary contributions, 
some of them only started since the war and more or less 
ephemeral, others already existing, with their facilities for 
housing, education, &c., enlarged to make room for dis- 
charged soldiers. In Paris and the provinces there are 
already some 62 schools for professional re-education and 10 
agricultural schools, containing in all about 3755 places for 
men who wish to be independent and earn their own 
living. Three of these schools are run by the Govern- 
ment, 8 by the departments, 7 by the city, 4 by Chambers 
of Commerce, and the rest by private initiative. While 
they differ widely in details of internal management— 
cost of up-keep, allowance made to the men, and similar 
circumstances—they exist primarily for the same object 

i.e., to help each soldier by fitting him with the 
proper appliance, teaching him a trade, finding him a 
position, and lending him money for a new outfit, to 
become a contented citizen who feels that he has yet a role 
to play in the forward progress of his country. The 
magnitude of the task will be realised when it is remem- 
bered that, roughly speaking, about a million men are now 
entitled to pensions, and France may be congratulated 
on the fact that she has known how to choose wisely the 
men who are engaged in framing the regulations that will 
govern the well-being of the return of the discharged soldier 
to civil life. 








THE annual general meeting of the London and 
Counties Medical Protection Society, Limited, will be held 
at the offices of the society, 32, Craven-street, Strand, 
London, W.C., on Wednesday next, May 3rd, at 4 P.M., 
to receive and adopt the annual report and balance-sheet ; 
to elect president, vice-presidents, officers, and auditors, to 
fill vacancies on the council, and to transact other business. 
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Health Report of British Columbia for 1915. 

THE health report of British Columbia for 1915 states 
that the population of the province is estimated to have 
shrunk from 427,000 to 327,000 owing to the war. The 
infantile mortality, 795 per 1000 births, is very creditable 
to the province, but 18 per cent. of births registered should 
have been reported in the preceding year—a delay probably 
due to the great distances in this spacious province. The 
chief medical anxieties are typhoid fever and tuberculosis, 
schemes for dealing with which are foreshadowed. ‘The 
report is presented by a sanitary inspector, who prepared it 
under the supervision of Dr. H. E. Young, then provincia) 
secretary. Since his recent retirement there is no medica) 
man in the department. ‘This is said to be for economy, 
but an epidemic of 350 cases of small-pox is reported, 
while the death-rate is some 25 per cent. higher than in the 
previous year. 

Economy and Public Health. 

Economy is the order of the day in British Columbia, as 
elsewhere, and, as usual, it was the Health Department’s 
estimate which the Vancouver council desired to prune. But 
Alderman McIntosh, the chairman, gave some sound advice. 
The health of the city was, he said, just a matter of dollars 
and cents. The estimate was for £7000, but if the city 
could afford £20,000 the death-rate would be reduced and 
they would have fewer babies dying. As each life was 
calculated to be worth some £900 to the State, the loss by 
unnecessary deaths was easily seen. It looked like an economy 
to cut off the rat-catching bonus, but one case of bubonic 
plague in Vancouver would very quickly damage the city. 
This speech impressed the council, and they took 1°6 per 
cent. only off the estimates, a tribute to the clear thinking 
and eloquent exposition of the alderman, who doubtless was 
not without advice from the capable medical health officer 
of Vancouver, Mr. F. T. Underhill. It is all the pleasanter 
to find so sound views on hygiene expressed in the largest 
city of British Columbia, when we remember that the Govern- 
ment of the province thinks so lightly of health that it has 
done without a provincial health officer for two years. 
Sut there is reason to hope that that policy will be shortly 
reversed. A general election is pending, two Cabinet 
Ministers have recently been rejected at polls in Vancouver 
and Victoria by huge majorities, and the Liberal Opposition 
leaders have promised to local physicians that if elected they 
will pay particular attention to the hygiene of the province. 
Of what use is it tothe province to spend money on immigra- 
tion and attracting new settlers if when they come they are 
attacked by typhoid fever and tuberculosis, as stated in the 
health report for 1915. Then further immigration of people 
unacquainted with the province has to be secured to fill their 
places, a continuing and useless expense to the province, and 
a damage to the British Empire. 

The Tranquille Sanatorium at Kamloops. 

The annual report of the King Edward Sanatorium for 
cases of tuberculosis has just been issued. This is the 
provincial sanatorium of British Columbia, situated at 
Tranquille, Kamloops, in the dry belt between the Cascades 
and the Selkirk Mountains. There were 94 patients generally 
under care ; the cost was reduced this year to 13 dollars ; 
16 per cent. were incipient cases, 25 per cent. moderately, 
and 58 per cent. far advanced. Only 1 per cent. proved 
non-tuberculous, a credit to the diagnostic acumen of the 
physicians of the province. But as Dr. C. H. Vrooman, the 
superintendent, remarks, the sanatorium is provided to care 
for incipient cases. It is they who get from it the greatest 
benefit, and until it has not the present number of beds but 
at least 400 (one for each annual death from tuberculosis in 
the province) it can do but little materially to reduce the 
death-rate from this preventable disease. 

Prisoners of War in Germany. 

The subject of the treatment of prisoners of war in 
Germany has aroused much interest in Canada. Dr. Bert 
W. Caldwell, American Red Cross, officially sent to inspect 
prison camps in Germany in November, 1915, states that at 
first there were difficulties, and one of the camp com- 
mandants was inhumane, but now in Germany the prisoners 
are well treated. When captured the men are detained till 
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free of vermin and sent to isolation barracks for a fortnight ; 
they are washed and disinfected every fourth day, and when 
thoroughly clean are admitted to a prison camp of large sheds 
arranged on either side of camp streets. Separate nationalities 
are lodged together, for the English want much fresh air, 
French prisoners less, and Russians none at all. There have 
been epidemics; of typhus, but there is none now, while 
more than half the deaths are due to tuberculosis. Insanity 
is very rare. The food, though good, appears insufficient ; 
stew or soup is given to avoid the use of knives and forks. 
It is on their kitchen the commandants chiefly pride 
themselves, and next on their laundries and bath-houses. 
Individual prisoners are considered. Two orthodox Jews 
amongst some Russians were becoming emaciated, and it was 
found that their religion prevented them from eating the food 
provided, so they were given spirit lamps to prepare their 
own food. Farms are a part of the camp equipment, and 
here many prisoners are employed ; some work in neighbour- 
ing mines or factories. Sanitation is carefully watched and 
fires prevented. Playgrounds, schools, and means of amuse- 
ment are always provided. 
Victoria, B.C., April 12th. 





NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 


Women's Medical College at Delhi. 

His Excellency the Viceroy on Feb. 17th opened, in the 
presence of a large and distinguished gathering, the Lady 
Hardinge Medical College and Hospital for Women in the 
area of the new city of the Imperial capital. The Hon. 
Surgeon-General Sir Pardey Lukis, K.C.8.I., K.H.S., V.D., 
Director-General of the Indian Medical Service, chairman of 
the Hospital Committee, in an opening speech gave the 
history of the hospital and enumerated the list of Ruling 
Princes and others who had so generously supported it. In 
1912 Her Excellency the late Lady Hardinge was impressed 
by the fact that no medical college existed in India 
exclusively for women, and that consequently the higher 
medical education of women was conducted by male 
professors in mixed classes at men’s colleges. Accordingly, 
it was proposed to establish at Delhi a college for 100 
students with its attached hospital of 150 beds, in which 
women would be taught by women to attend on women, and 
a separate institution as a training school for nurses. 
Owing to the generous help forthcoming it was possible for 
Her Excellency to lay the foundation-stone of the new 
Medical College on March 17th, 1914, a few days before her 
departure for England, from which country, alas, she never 
returned. Further subscripticns and endowments are, how- 
ever, urgently required for this college, which Her Excellency 
regarded as a pioneer institution ultimately leading to the 
wide diffusion of medical and sanitary knowledge by training 
Indian women of the proper class as doctors, health officers, 
and nurses. The college buildings and hostels are now 
complete, whilst the out-patient department and one of the 
hospital blocks are far advanced, No difficulty is anticipated, 
therefore, as regards the commencement of tutorial work in 
September next, affiliation to the Punjab University having 
been sanctioned. 


The United Provinces Medical Budget. 

Speaking on the Medical Budget at Lucknow, Colonel C. 
McTaggart, I.M.S., said plague had declined to the minimum. 
The dispensaries did good work during the cholera epidemic 
last year, the peculiar feature of which was that it persisted 
into the winter. Blood examinations had shown that Lucknow 
was remarkably free from malaria. Colonel McTaggart also 
alluded to the good work done in tuberculosis by Major C. A 
Sprawson, I.M.S., and wished wealthy Indians would endow 
another hospital in the city and district. 


The Bombay Bacteriological Laboratory. 

The last report of Major Glen Liston, I.M.S., on the 
work of the Bombay Bacteriological Laboratory contains 
exact statistics on the effect of anti-plague inoculation 
in the Dharwar district. In preparing the statistics, only 
those houses were taken into account in which inoculated 
persons were living besides uninoculated and in which 
plague cases occurred at some date subsequent to the last 
inocalation ; every relevant fact being carefully weighed. 





It appears that the uninoculated were attacked three times 
more frequently than the inoculated, and that the latter had 
nearly ten times fewer deaths. The report testifies to the 
importance of the work done at the laboratory under Major 
Glen Liston’s direction, not only as to plague and the 
making of all the anti-plague vaccine used in India, but 
also as regards preventive medicine and pathological 
diagnosis for the Bombay Presidency. 
The Lady Minto Nursing Association. 

The annual report of the Lady Minto Indian Nursing 
Association for last year shows that the subscribers decreased 
and the nursing staff was depleted. But despite these 
difficulties the work of the association appears to have been 
carried out without interruption, while new responsibilities 
were undertaken. For instance, considerable assistance 
was lent to Queen Alexandra’s Military Nursing Service 
Another excellent piece of work undertaken by the associa- 
tion was the reopening of the Lady Roberts Home at Maurree. 
Special arrangements were made by which Territorial 
regiments were enabled to participate in the benefits of 
the association. 

Tuberculosis in India. 

Dr. Arthur Lankester was entrusted some time ago by the 
Indian Research Fund with the important task of investi- 
gating throughout India, including Burma, the cause and 
prevalence of tuberculosis in its various forms. In a recent 
lecture at Rangoon College Dr. Lankester said that in India its 
annual victims equal the population of Calcutta. In Calcutta 
itself it causes a rapidly increasing mortality. It is, indeed, 
the great commercial and educational cities, as well as the 
big pilgrim centres, particularly of Northern India, which 
are the foci of the disease in this country. He attributes 
the fact to a group of causes, some climatic, but far more 
depending on social customs. ‘The Indian houses, with 
thick walls and roofs, with little or no space for the 
ingress or egress of fresh air, are perfect incubating 
chambers for the phthisis microbe. The disease thrives 
chiefly, however, because social customs—prominent among 
them the purdah system—encourage its spread in the 
family. By far the greatest prevalence of consumption is 
among middle-class women in the zenanas, irrespective of 
race or religion. In a crowded Mahomedan ward in 
Calcutta the deaths from consumption among women last 
year were six times as numerous as among the ordinary 
population. In Peshawar the Hindu women, who live in 
seclusion, suffer quite as much as the Moslem women. The 
prevalence of the disease under these conditions is due to the 
fact that girls who, during childhood, have been accustomed 
to freedom in the open air suddenly find themselves, at a 
period when their physical resources are subjected to great 
strain, restricted to the confines often of a single ill- 
ventilated apartment in which they are compelled to spend 
the bulk of their existence. The effects of the joint family 
system superimpose on the purdah system a tendency to 
overcrowding that places all the members of a middle-class 
family within reach of infection. Closed-up offices and 
ill-ventilated schools have the same effect on the male 
population. Improvement depends on a spread of the 
knowledge of sound hygienic and sanitary principles, espe- 
cially among the female population, and this is difficult to 
attain. 





THE SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

To be temporary Surgeons:—E. A. Fiddian and R. P. 
Langford-Jones. 

RoyaAL ARMY MEDICAL CoRPs. 

Temporary Captain J. C. Webb to be temporary Major. 
T. M. Burn-Murdoch to be temporary Honorary Major 
whilst employed at the Smithston War Hospital, Greenock. 

The following are granted temporary rank whilst com- 
manding Field Ambulances: Majors to be Lieutenant- 
Colonels: T. E. Fielding, D.S.O., H. St. M. Carter, D.S.O., 
C. H. Turner, D.S.O., G. E. Ferguson, and F. E. 
Roberts, D.8.O. 

Captain J. W. Lane to be temporary Major whilst com- 
manding a Field Ambulance. Captains to be Majors: 
H. St.M. Carter, D.S.O., F. E. Roberts, D.S.O., G. E. 
Ferguson, A. R. Wright, E. C. Phelan, T. D. H. Robinson, 
A. 8. Littlejohns, A. 8. Williams, and V. C. Honeybourne. 
W. L. Griffiths (late Captain, R.A.M.C., T.F.) to be Captain. 
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C. C. Coghlan is granted temporary honorary rank of Lieu- 
tenant whilst serving with the Australian Volunteer 
Hospital. 

Captain D. J. McLaren, from Somersetshire Light Infantry 
T.F.), to be temporary Captain. Temporary Lieutenants to be 
temporary Captains:—H. W. bB. Danaher, H. A. Beaver, 
H. F. Blood, A. Bloom, J. D. MacEwen, J. V. Buchanan, 
E. C. Williams, G. R. Lawless, J. C. Lorraine, A. J. Smith, 
W. A. Kennedy, C. C. Weeks, and D. L. Tate. 

M. K. Robertson to be temporary honorary Lieutenant. 
Temporary Lieutenants who calienmaiats their commissions: 
W. H. Croly, C. 8. Palmer, J. T. Anderson, E. T. Pinhey, 
(. Mathews, J. B. Dawson, B. D. Crichton, J. McG. H. Reid, 
J. L. Davies, V. C. Pennell, A. E. Gravelle, C. P. M. Joubert, 
and E. H. Drinkwater. 

TERRITORIAL FORCE. 
Army Medical Services. 

Major (temporary Lieutenant-Colonel) E. J. R. Evatt, 
Welsh Field Ambulance, to be Assistant Director, Medical 
Services, Welsh Division. 

Captain J. F. Edmiston, from Attached to Units other than 
Medical Units, to be Deputy Assistant Director, Medical 
Services, West Lancashire Division. 

Royal Army Medical Corps. 

Wessex Casualty Clearing Station: Captain A. Greene, from 
East Anglian Field Ambulance, to be Captain. Lieutenant 
J. Fenton to be Captain. 

London Sanitary Company: Captain H. Beeney relin- 
qguishes his commission on account of ill-health. 

West Lancashire Field Ambulance: Captain J. E. W. 
MacFall, from T.F. Reserve, to be Captain. Captain 
J.E. W. MacFall to be temporary Major. Captain F. W. K. 
Tough to be temporary Major whilst in command of a Field 
Ambulance. 

London Field Ambulance: To be Captains: Lieutenant 
(temporary Captain) R. Carswell and W. M. Langdon. 

Southern General Hospital: Lieutenant D. R. 
relinquishes bis commission on account of ill-health. 

Northern General Hospital: Captains to be Majors: O. H. 
Chapman, G. A. C. Shipman, and b. McFarland. Lieutenant 
J. Pearson to be Captain. ; 

East Lancashire Field Ambulance: R. J. Chapman to be 
Lieutenant. 

Highland Field Ambulance: Lieutenant J. B. Foubister to 
be Captain. 

South Midland Mounted Brigade Field Ambulance: O. 
Cook to be Lieutenant. 

South Wales Mounted Brigade Field Ambulance: 8S. Child 
to be Lieutenant. 

Lowland Field Ambulance: Lieutenant R. Armstrong to 
be Captain. 

East Lancashire Division, Sanitary Section: Lieutenant 
N. 8. Golding, from London Sanitary Company, to be Lieu- 
tenant. 

Highland Casualty Clearing Station: To be Lieutenants : 
W. Alexander and A. A. McKenzie. 

Attached to Units other than Medical Units.—Major W. F. 
Roe to be temporary Lieutenant-Colonel whilst in command 
of a Field Ambulance. Major J. E. B. Wells, from London 
Field Ambulance, to be Major. Lieutenants to be 
Captains: M. B. Dawson, D. L. Wall, D. G. Dingwall, and 
F. F.C. Jagger. W. Taylor to be Lieutenant. 


Dow 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
IN the 96 English and Welsh towns with 
exceeding 50,000 persons at the last Census 


= oulations 
7 births 
and 5766 deaths were registered during the week ended 


Saturday, April 15th. The annual rate of mortality in 
these towns, which had been 17-2, 17-7, and 17°7 per 1000 of 
their aggregate civil population in 1915 (7,312,295 persons), 
fell to 17-4 per 1000 in the week under notice. The death-rate 
in the several towns ranged from 6°8 in Southend-on-Sea, 8°5 
in Oxford, 8-7 in Ealing, 9:0 in Ilford, and 9:4 in Smethwick, 
to 22°7 in Middlesbrough, 23:1 in Warrington, 23-9 in Sunder- 
land, 26°7 in West Bromwich, and 29°6 in Tynemouth. 

The 5766 deaths from all causes were 102 below the number 
in the previous week, and included 452 which were referred 
to the principal epidemic diseases, against 420 and 381 in 
the two preceding weeks. Of these 452 deaths, 182 resulted 
from whooping cough, 120 from measles, 65 from diphtheria, 
57 from infantile diarrhoeal diseases, 16 from scarlet fever, 
and 12 from enteric fever, but no‘ on2 from smal!l-pox. The 
annual death-rate from these diseases was equal to 1-4, or 
0'3 per 1000 above that recorded in the previous week. The 
deaths attributed to whooping-cough, which had increased 
from 85 to 141 in the five preceding weeks, further rose to 
182, and caused the highest annual death-rates of 1:7 in 
Birmingham and in Darlington, 2:1 in West Ham, and 2°9 in 





Cambridge. The deaths referred to measles, which had 
been 115, 122, and 121 in the three preceding weeks, numbe red 
120; the highest rates from this cause were 1-7 in Salford, 1°9 
in Swansea, 3°6 in Grimsby, and 4:0 in Rochdale. The fatal 
cases of diphtheria, which had been 53, 71, and 45 in the 
three preceding weeks, rose to 65, and included 13 in 
London, 8 in Liverpool, 5 in Stoke-on-Trent, 4 each in 
Leeds and Middlesbrough, and 3in St. Helens. The deaths 
of infants (under 2 years) from diarrhoea and enteritis, 
which had been 65, 66, and 50 in the three preceding 
weeks, rose to 57, of which 16 were recorded in London, 
4 in Manchester, and 3 each in Birmingham and Salford. 
The deaths attributed to scarlet fever, which had been 
12, 20, and 15 in the three preceding weeks, numbered 16, 
and included 3 in London. The fatal cases of enteric 
fever, which had been 9, 7, and 8 in the three preceding 
weeks, rose to 12, and included 2 each in Wigan and 
Bradford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 1783, 1768, and 1778 at the end of 
the three preceding weeks, fell to1717 on Saturday, April 15th; 
163 new cases were admitted during the week, against 210, 
214, and 252 in the three preceding weeks. These hospitals 
also contained on the aforementioned date 1392 cases of 
diphtheria, 249 of whooping-cough, 142 of measles, and 40 of 
enteric fever, but not one of small-pox. The 1433 deaths 
from all causes in London were 49 below the number in 
the previous week, and corresponded to an annual death- 
rate of 17°3 per 1000. The deaths referred to diseases of 
the respiratory system, which had declined from 405 to 326 
in the four preceding weeks, further fell to 323 in the week 
under notice. 

Of the 5766 deaths from all causes in the 96 towns, 190 
resulted from violence, 406 were the subject of coroners’ 
inquests, and 1711 occurred in public institutions. The 
causes of 47, or 08 per cent., of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest. All the causes of death were 
duly certified in London and in its 14 suburban districts, 
in Sheffield, Leeds, Bristol, Bradford, and in 61 other 
smaller towns. Of the 47 uncertified causes, 16 were 
registered in Isirmingham, 8 in Liverpool, 4 in South 
Shields, 3 in West Bromwich, and 2 each in St. Helens, 
Manchester, Stockton-on-Tees, and Tynemouth. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,372,000 persons at the middle of this year, 
1090 births and 933 deaths were registered during the week 
ended Saturday, April 8th. The annual rate of mortality 
in these towns, which had been 20°7, 19°9, and 196 
per 1000 in the three preceding weeks, rose to 20°5 per 
1000 in the week under notice. Among the several towns 
the death-rate ranged from 14:1 in Greenock, 14°9 in Clyde- 
bank, and 1671 in Motherwell, to 21°9 in Edinburgh, 22-4 in 
Kilmarnock, and 23°3 in Ayr. 

The 933 deaths from all causes exceeded the number 
in the previous week by 43, and included 77 which were 
referred to the principal epidemic diseases, against 82 
and 96 in the two preceding weeks. Of these 77 
deaths, 36 resulted from measles, 14 from scarlet fever, 
10 from whooping-cough, 8 each from diphtheria and 
infantile diarrhoeal diseases, and 1 from enteric fever, 
but not one from small-pox. The death-rate from these 
diseases was equal to 1°7, against 1:1 per 1000 in the 
large English towns. The deaths attributed to measles, 
which had increased from 23 to 52 in the five preceding 
weeks, fell to 36, and included 21 in Glasgow, 6 in 
Kilmarnock, and 2 each in “Edinburgh, Paisley, and 
Coatbridge. The deaths referred to scarlet fever, which 
had been 12, 8, and 7 in the three preceding weeks, rose 
to 14, of which 8 were registered in Glasgow. The fatal 
cases of whooping-cough, which had been 8, 3, and 
8 in the three preceding weeks, rose to 10, and com- 
prised 5 in Glasgow, 2 each in Aberdeen and Kirkcaldy, 
and 1 in Paisley. The deaths attributed to diphtheria, 
which had been 16, 15, and 8 in the three preceding weeks, 
were again 8 in the week under notice, and included 2 
each in Edinburgh, Aberdeen, and Ayr. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, which 
had increased from 8 to 18 in the four preceding weeks, 
fell to 8, of which 6 were recorded in Glasgow. The fatal 
case of enteric fever occurred in Falkirk. 

The deaths referred to diseases of the respiratory system, 
which had been 195, 212, and 189 in the three preceding 
weeks, rose to 193 in the week under notice, and were 11 
above the number registered in the corresponding week of 
last year. The deaths from violence numbered 39, against 
29 and 24 in the two preceding weeks. 

In the 16 largest Scotch towns 1249 births and 801 deaths 
were registered during the week ended Saturday, April 15th. 
The annual rate of mortality in these towns, which had been 
19-9, 19°6 and 20°5 per 1000 in the three preceding weeks, 











| 
» 
+ 
. 
_ 


E77 


P 


932 THE LAaNcet,] INFLUENCE OF FEBRILE CONDITIONS ON INOCULATION AGGLUTININS. [Apri 29, 1916 








fell to 17°6 per 1000 in the week under notice. Among the 
several towns the death-rate ranged from 10:0 in Perth, 10°3 
in Clydebank, and 12°4 in Motherwell, to 22°2 in Edinburgh, 
22°4 in Paisley, and 22°8 in Greenock. 

The 801 deaths from all causes were 132 below the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against 96 
and 77 in the two preceding weeks. Of these 175 
deaths, 42 resulted from measles, 13 from _ infantile 
diarrhceal diseases, 8 each from scarlet fever and diph- 
theria, and 4 from whooping-cough, but not one 
from enteric fever or from small-pox. The annual death- 
rate from these diseases was equal to 1:6, or 0:2 per 1000 in 
excess of that recorded in the large English towns. The 
deaths attributed to measles, which had been 43,52, and 36 
in the three preceding weeks, rose to 42, and included 27 in 
Glasgow, 4 in Coatbridge, and 3 each in Edinburgh and 
Paisley. The deaths of infants (under 2 years) referred to 
diarrhoea and enteritis, which had been 12, 18, and 8 in the 
three preceding weeks, rose to 13, of which 6 were registered 
in Glasgow and 2 in Hamilton. The fatal cases of scarlet fever, 
which had been 8, 7, and 14 in the three preceding weeks, fell 
to 8, and included 4 in Glasgow and 2 in Paisley. The 
deaths attributed to diphtheria, which had been 15, 8, and 
8 in the three preceding weeks, again numbered 8 in the 
week under review; 3 deaths occurred in Dundee and 2 
in Edinburgh. The fatal cases of whooping-cough, which 
had been 3, 8, and 10 in the three preceding weeks, fell to 
4, all of which were recorded in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 212, 189, and 193 in the three preceding 
weeks, fell to 167 in the week under notice, and were 11 
below the number registered in the corresponding week of 
last year. The deaths from violence numbered 23, against 
24 and 39 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

{In the 19 town districts of [reland with populations 
exceeding 10,000 persons at the last Census, 552 births and 
469 deaths were registered during the week ended Saturday, 
April 15th. The annual rate of mortality in these towns, 
which had been 24:3, 26°0, and 21°5 per 1000 in the three 
»yreceding weeks, fell in the week under notice to 21°3 per 
000 of their aggregate population, estimated at 1,148,468 
persons at the middle of last year. The death-rate 
was equal to 23°6 in Dublin (against 17°3 in London and 
17'7 in Glasgow), 19°7 in Belfast, 21°8 in Cork, 22:8 in 
Londonderry, 16°2 in Limerick, and 13:3 in Waterford, 
while in the 13 smaller towns the mean rate was 21°5 
per 1000. 

The 469 deaths from all causes were 5 fewer than the 
number in the previous week, and included 33 which were 
referred to the principal epidemic diseases, against 47 and 
41 in the two preceding weeks. Of these 55 deaths, 16 
resulted from measles, 9 from whooping-cough, 5 from 
infantile diarrhoeal diseases, 2 from enteric fever, and 1 
from scarlet fever, but not one from small-pox or diphtheria. 
The annual death-rate from these diseases was equal to 1°5, 
against 1-4 per 1000 in the large English towns. The deaths 
attributed to measles, which had been 18, 18, and 13 in the 
three preceding weeks, rose to 16, and comprised 12 in 
Belfast, 3 in Dublin, and 1 in Cork. The deaths referred to 
whooping-cough, which had been 15, 13, and 16 in the three 
ss weeks, fell to 9, and comprised 6 in Dublin, 

in Belfast, and 1 in Lisburn. The fatal cases of 
diarrhoea and enteritis (among infants under 2 years), which 
had been 5, 8, and 8 in the three preceding weeks, fell to 5, 
but showed no excess in any town. The 2 deaths from 
enteric fever were registtred in Dublin and that from 
scarlet fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 134, 142, and 120 in the three preceding 
weeks, numbered 119 in the week under notice, and were 
labove the number registered in the corresponding week of 
last year. Of the 469 deaths from all causes, 149, or 32 per 
cent., occurred in public institutions, and 6 resulted from 
violence. The causes of 11, or 2°3 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest, and included 
5 in Dublin; in the large English towns the proportion of 
mneertified causes did not exceed 0°8 per cent. 








CHILDREN AND FRUIT.—At a meeting heldon behalf 
of the National Children’s Home and Orphanage at the 
Mansion House on April 25th, Sir Thomas Barlow said 
that we did not sufficiently realise the need for making 
food attractive for growing children. Meat should be well 
cooked with a good supply of properly cooked vegetables. 
The importation cf bananas and oranges had had a far- 
reaching effect on the digestion of the children, and if the 
importation of fruit was interfered with, the children of the 
humblest classes would certainly suffer. 





Correspondence. 


“Audi alteram partem.” 


INFLUENCE OF FEBRILE CONDITIONS ON 
INOCULATION AGGLUTININS. 


To the Editor of THE LANCET. 

Srr,—In his adroit and skilful letter in your issue of 
April 22nd, replying to certain criticisms put forward by 
Professor Dreyer, Dr. Gibson, and myself, Dr. H. L. Tidy 
has unfortunately been misled into instituting a comparison 
between dissimilar materials. Our figures! were obtained 
from cases examined at a much longer average interval of time 
from their inoculation than Dreyer and Inman’s figures for the 
healthy inoculated individuals? whom they examined just 
a year ago within some few months of their dates of inocula- 
tion. It follows that even had the individuals who consti- 
tuted our material remained in perfect health instead of 
suffering from febrile disorder, they would still have exhi- 
bited a much lower range of agglutinin titre than Dreyer 
and Inman's subjects, since the agglutinin titre of inoculated 
persons falls with lapse of time. Hence our figures do not, 
as Dr. Tidy supposes, support his views, even in their 
greatly modified form, which he now appears to substitute 
for his original revolutionary contentions. Moreover, the 
manner in which Dr. Tidy uses the two sets of figures 
exposes him to further criticism. For it cannot be accepted 
as a legitimate statistical procedure to strike means as Dr. 
Tidy does from what are relatively small numbers of obser- 
vations, where the range’ of individual variation is so 
enormous, as, for example, 74 observations in which the 
range of titre runs from 30 to 1390 agglutinin units, a 
forty-six-fold variation. 

Owing to these misconceptions Dr. Tidy’s main argument 
clearly falls to the ground. It is, therefore, unnecessary for 
me to trespass on your space by dealing with a number of 
subsidiary points in Dr. Tidy’s letter, in which there are 
evident other misinterpretations or misunderstandings of 
what one or other of us has written on the subject of 
agglutination. I should, however, be glad to take this 
opportunity of saying, in reference to the ‘‘very emphatic ”” 
character which Dr. Tidy noted in our denials of his con- 
tentions, that while we thought it necessary to express 
ourselves as forcefully as possible, I trust Dr. Tidy will be 
willing to acquit our emphasis of any suspicion of intentiona} 
discourtesy. I am, Sir, yours faithfully, 

E. W. AINLEY WALKER. 

University College, Oxford, April 24th, 1916. 





TRANSMISSION AND EXAMINATION OF 
PLAGUE SPECIMENS. 
To the Editor of THE LANCET. 

Srr,—In the report of the Manchurian Plague Commission 
(1911) is a paper by Dr. Broquet recommending his solu- 
tion—neutral glycerine 20 c.c., distilled water 80 c.c., 
calcium carbonate 2gm.—as a medium for plague material 
during transmission to the laboratory, by post or otherwise, 
in order to prevent putrefaction. It would appear that 
during the Manchurian outbreak this solution was exten- 
sively used with satisfactory results. As in South Africa 
specimens sometimes take several days to reach the labora- 
tory, and are extremely liable to undergo putrefaction, the 
solution was welcomed as supplying a much-felt want ; it 
was much used in sending specimens from Queenstown and 
district to Cape Town during the earlier part of the recent 
plague outbreak in the Cape Province. These specimens 
were three or four days, and sometimes longer, in transit. 
Usually cubes of tissue, measuring about one inch each way, 
were cut from the lungs, liver, spleen. &c., and forwarded in 
wide-mouthed bottles. The solution prevented putrefaction, 
but rendered smears much more difficult to fix on the slides. 
The best results were obtained by using the central 
parts of the cubes (least affected by the glycerine) for 
microscopic and inoculation purposes. It was, however, 
found that inoculations of such material gave negative 


1 Tue Lancet, April 8th, 1916. 
* THe Lancet, July 3lst, 1915. 
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results in several cases in which there were strong micro- 
scopic, clinical or epidemiological reasons for suspecting 
plague, and it was deemed desirable to carry out bacterio- 
logical examinations and inoculation tests at the seat of 
the epidemic, reserving the Cape Town Laboratory for 
supplementary or confirmatory investigations. Subsequent 
experience fully contirmed these suspicions. In one recent 
case cubes of tissue obtained post mortem from a native 
child, sent from Queenstown to Cape Town on June 5th, 
1915, in Broquet’s solution, gave negative results in two 
guinea-pigs inoculated on the 8th, whereas a guinea-pig 
inoculated with fresh material on June 5th died of typical 
plague on the 11th. 

It is clear from Dr. Broquet’s original paper that stronger 
solutions have a devitalising effect. He states, however, that 
20 to 25 per cent. solution of glycerine prevents the growth 
of other germs and preserves the virulence of the plague 
bacillus for eight or nine days, or, with the addition of 
calcium carbonate, for 13 days, but that the virus is 
attenuated, as shown by the lengthening of the period 
between inoculation and death of inoculated guinea-pigs. 
We are unaware whether his experiments were carried out 
during a Manchurian winter, but our experience in the warm 
climate of South Africa has been that transmission in 20 per 
cent. glycerine solution, even for three or four days, markedly 
reduces, or even entirely destroys, the virulence of the 
plague organism for guinea-pigs, and is thus apt to render 
the examination of material so transmitted useless or even 
misleading. 

Glycerine is extensively employed in the preparation of 
calf lymph, in order to free the pulp from non-sporulating 
extraneous organisms. Its germicidal action is, however, 
greatly influenced by temperature. Dr. F. R. Blaxall' 
remarks: ‘‘ Glycerine, in fact, has no germicidal action of 
itself, but in conjunction with heat it is a powerful 
germicide, and this action varies directly with the tempera- 
ture.” Glycerinated lymph pulp stored at or below freezing 
point shows practically no reduction in its original bacterial 
contents, but if kept at room or higher temperatures for a 
few days the reduction is marked, the lymph frequently 
becoming sterile in two or three days. We have found by 
direct experiment with cultures that glycerine rapidly 
affects the virulence of B. pestis when kept in contact with 
the organism for 12 hours at 37°C. or even at much lower 
temperatures. Further investigations are being carried out, 
but it seems highly probable that glycerine solutions of any 
strength are not suitable fluids in which to forward speci- 
mens of plague material for diagnosis by animal inoculation 
when the outside temperature is above freezing point. 

The method of shaving the abdomen of a guinea-pig and 
rubbing in infected material, as advocated by Albrecht and 
Ghon, has not in our hands given satisfactory results when 
the virulence of the plague organism has been lowered by 
putrefaction or by preservation in alkaline glycerine solution. 
With putrefactive material the most reliable results have 
been obtained by preparing an emulsion in sterile beef 
broth or normal saline solution and inoculating several 
guinea-pigs subcutaneously with varying quantities of this 
emulsion. Four animals are generally employed, three being 
given 0 5c.c., 0°25 c.c., and 2 drops respectively, and the 
fourth merely a prick with the needle of the inoculating syringe. 
Animals receiving the larger doses frequently die early from 
general septicemia and without showing definite post-mortem 
or microscopic evidence of plague. Those receiving the 
smaller amounts often survive for five or six days, sometimes 
even for seven or eight days, and then die of plague. As a 
rule, the longer the period between inoculation and death 
the more characteristic are the naked-eye appearances in the 
spleen, liver, and suprarenal bodies. Guinea-pigs and other 
experimental animals have a certain ‘‘ resistance ” to plague, 
and when inoculated with mild strains, or with organisms 
the virulence of which has been attenuated by unfavourable 
influences of any kind, do not always develop the disease. 
Hence the importance of inoculating several animals and 
varying the dose. Even then a negative result cannot 
always be safely regarded as conclusive. 

We are, Sir, yours faithfully, 
J. A. MITCHELL, M.B., Ch.B. Glasg, D.P.H. Camb., 
Assistant Medical Officer of Health for the Union 
of South Africa. 
G. W. RoBertson, M.R.C.S. Eng., L.R.C.P. Lond., 
Government Bacteriologist for the Cape Province. 
Cape Town, March 4th, 1916. 


1 Report of Medical Officer to Local Government Board, 1902-1903. _ 








FUNCTIONAL NERVOUS DISEASE. 
To the Editor of THE LANCET. 

S1r,—Dr. Elliot Smith's accusation that I have ‘‘ used’ a 
protest against Dr. Forsyth’s statement ‘‘ to attack the whole 
theory of the rational treatment of incipient mental disturb- 
ance’”’ is, if Dr. Elliot Smith will pardon me for saying so, 
unworthy of him, both in manner and in substance—in 
manner because in the question-begging phrase ‘‘ of course ”’ 
he airily assumes that he must be right and I must be wrong, 
and in substance because I did not attack a whole theory or 
any part of atheory. I attacked a practice. I attacked it 
because I consider it pernicious and immoral, degrading to 
those who use it and brutalising to those on whom it is 
used ; and I adduced convincing evidence that what I say 
is true. If Dr. Elliot Smith wishes to show that I am wrong 
he must either shake my evidence or show that my con- 
clusion does not follow from it. He does neither. He says 
‘* of course’ I am wrong. It is equally open to me to say that 
of course he is wrong, but I do not stoop to this method 
of controversy. But supposing I did attack the ‘‘ theory”’ 
on which the ‘practice of psycho-analysis is founded, does 
Dr. Elliot Smith assert, as his words imply, that this theory 
is the sole theory on which the rational treatment of 
incipient mental disturbance can be founded? If so, he is 
demonstrably and grossly wrong, and he has only to refer to 
THE LANCET of March 4th and 11th to see that he is wrong. 
This is, or was, a free country, and if Dr. Elliot Smith 
chooses to call the method of treatment that he describes a 
theory, and a whole theory, I shall not object, whatever I 
may think; but if he considers that it is psycho-analysis, or 
that it is novel, he is mistaken. Dr. Elliot Smith may call 
it what he likes, but it has always hitherto been called 
‘‘obtaining the confidence of the patient,” and every 
physician worth his salt has been practising it from the time 
of Esculapius, and no doubt much longer. 

As this controversy has been reopened, I may as well 
answer the letter in which Dr. Ernest Jones! attempts to 
‘* dissipate confusion”’’ as to the meaning of psycho-analysis. 
This is how he attempts to dissipate confusion. He says that 
psycho-analysis denotes ‘‘(a@) a certain technical method for 
the exploration of the unconscious mind?” TI do not find in 
this any tendency to dissipate confusion. Quite the contrary. 
It would not dissipate confusion to refer a physicist to 
a certain technical (I thank thee, Dr. Ernest Jones, for 
teaching me that word) method for the exploration of the 
liquid solid, the refrigerating fire, or the bursting vacuum ; 
and these things are precisely on a par with the unconscious 
mind. Next, psycho-analysis denotes ‘‘()) the theory neces- 
sarily involved in the use of this method (one presupposing, 
among other things, psychical determinism, the law of 
causality, «c.).” If the theory, or the method, pre- 
supposes psychical determinism, and if by psychical 
determinism Dr. Ernest Jones means the negation of 
free will, then the theory, or the method, presupposes 
what is contradicted by the whole experience of the 
whole human race; and such a presupposition is an 
insecure foundation on which to build a theory or a method. 
Nor will it tend to dissipate confusion to presuppose the law 
of causality, until we know what is meant by the law of 
causality. If it means the law of causation then this 
expression has many different meanings, and confusion will 
not be dissipated until Dr. Jones tells us in which meaning 
he uses the term. Lastly, psycho-analysis ‘‘ denotes the 
accompanying study of the subject-matter concerned.”’ 
Concerned in what? In the technical method? Then, 
presumably, the subject-matter is the unconscious mind. 
It is the footless stocking without a leg. It is the knife 
that has neither blade nor handle. It is nothing. Con- 
cerned in the theory that presupposes a falsity and an 
ambiguity? Then I am afraid confusion will not be dis- 
sipated. Whether the patients I have seen who have 
suffered disastrously from psycho-analysis have, as Dr. 
Ernest Jones asserts, been treated by those who have not 
been competently trained, I do not know ; but this I know, 
that they have been treated by men who have written freely 
on psycho-analysis, and therefore if they have not been 
competently trained they are doubly impostors. 

Since Dr. Ernest Jones's letter appeared in THE LANCET, 
he has been lecturing on psycho-analysis to the Child 
Study Society, and has been telling the teachers of children 
that ‘‘there was too much repression of tendencies.” 








1 THe Lancet, March 11th, p. 588. 
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This, in the mouth of a psycho-analyst, will be understood 
to mean sexual tendencies, and as the warning occurs 
immediately after Dr. Jones has been treating of ‘‘ the 
question of sexuality in children,” it is natural to suppose 
that he did mean sexual tendencies. If Dr. Jones did not 
mean that children are to be encouraged to masturbate, 
he has expressed himself very unfortunately, for his words, 
as reported, will bear this interpretation, and there is nothing 
in the ‘‘ theory’’ of psycho-analysis to discountenance it. 
I am, Sir, yours faithfully, 


April 22nd, 1916. CuHas. A. MERCIER. 





THE TRANSLATION OF JUNG'S 
ANALYTICAL PSYCHOLOGY. 
To the Editor of THE LANCET. 


Srr,—The Collected Papers on Analytical Psychology by 
Dr. C. G. Jung I find to be announced in a publisher’s list 
as translated by Dr. Constance E. Long. Of nine papers 
(263 pages) especially translated from the German for this 
book six (224 pages) were done entirely by my wife and 
myself; a further two (26 pages) were completely revised 
and partly re-translated by myself. 

I am, Sir, yours faithfully, 


London, W., April 24th, 1916. M. D. EpER. 





THREE CASES OF ANGINA PECTORIS 
TREATED BY A NEW METHOD. 


To the Editor of THE LANCET. 

Srr,—The treatment adopted in the following three cases 
of angina pectoris may throw additional light on this baffling 
affection. 

Dr. X, an old friend of mine, had his first attack last 
summer while on holiday. Before this he was strong and 
healthy, a rapid and untiring walker, and his heart was 
sound. Owing to the war he had suffered many anxieties. 
His appetite failed and he lost steadily both energy and 
weight. About a week after his holiday the second attack 
occurred, and from that time the attacks were more frequent 
and of awful severity, often two or three on a day; the usual 
remedies, nitrite of amyl, &c., lost their effects. He then 
told me of his condition, calling me in to sign his last papers 
and save an inquest. Being laid up myself just then, I 
handed my friend over to a colleague, from whom he derived 
the greatest comfort and relief. By my advice he took 
absolute rest in bed for three or four weeks, and there was 
no return of the attacks, but he had severe after or minor 
pains in chest and left arm; also on the slightest exertion 
these pains attained ominous forebodings of a severe spasm. 

During my own illness I reflected on my friend’s sad state, 
and it struck me that, whatever the original cause, if the 
minor pains could be got rid of the major would not follow, 
and that hope of ultimate recovery would be considerable. I 
formed the opinion that the minor pains were due to partial 
constriction of the small vessels, and that the major were 
due to entire constriction. I then considered, mentally, a 
small vessel thus constricted, and that forces acting either 
in the line of the vessels or transversely would mechanically 
release the constriction, and that similar results would in 
— follow where there was a condition of tortuosity. 

arly in December of last year I again called on Dr. X after 
some weeks, and found him in much pain in both arms and 
chest. At once I got him to grasp the top bar of the bed 
with both hands, letting most of his weight fall on the now 
strongly stretched arms for some 40 seconds. After a short 
rest he repeated the process some five or six times. Result: 
Immediate cessation of all pain in arms and some relief of 
the chest. I now got him on the floor to grasp the bar at 
the end of the bed with both hands behind his back, bending 
forward at an angle of about 60°, the chest thrown forward, 
and the head back, thus subjecting the muscles of the 
affected area to strong tension. This he repeated some 
half-dozen times, each lasting about 40 or 50 seconds. 
Result: Immediate cessation of all pains in the chest, the 
sense of constriction completely vanishing. He now went 
to his bath, and for the first time the exertion of washing 
caused only the merest suspicion of the old ominous fore- 
bodings of ill. For some weeks the process was continued 
about every two hours, the minor pains occurring with less 
severity and frequency; and it is important to note that on 
no occasion did the stretching fail to give immediate relief, 
though the operation must have been performed hundreds 
of times. No medicine was taken. Dr. X is now at work 
and able to walk with almost his old rapidity. 

The next patient, aged 35, was employed in lifting heavy 

arcels. is attacks were severe and only ceased on 
inhaling nitrite of amyl. When he came to me a few weeks 





ago he was suffering from rather severe minor pains. He 
always knew when the major attack might be expected from 
the increasing severity of the former. I gave him no 
medicine and explained to him the operation mentioned. 
Result: Immediate cessation of pains on every occasion but 
one, and absolute stoppage on three or four occasions of th: 
major spasm that he knew would otherwise develop. 

The third case was that of a French polisher, aged 52. In 
his case relief wis not so rapid, though after a minute or 
two he described his sensation of comfort as accompanied by 
a “tingling and rushing of blood over his face and neck.” He 
has also been under this treatment for some three weeks 
only and is able to rest in bed, which the previous patient, 
unfortunately, was unable to do. 

As to the cause, or even predisposing cause, of this affec- 
tion I am of opinion that we know very little. If I were to 
draw a conclusion from these three cases, I should be 
inclined to say that, as a predisposing cause, long- 
continued anxiety or worry plays a large part. As to the 
cause of the pain, I believe that partia/ constriction of the 
vessels gives rise to the minor, and that complete constric- 
tion causes the severe, or major, attacks, and that the greater 
the area involved and the more absolute the constriction of 
the vessels the more severe is the attack. Also, that the 
conditions of atheroma and arterio-sclerosis, with consequent 
loss of arterial elasticity, are a very large factor of the pain, 
and that they are in no way a part of either the original or 
predisposing cause. We rarely hear of anyone of 60 
suffering from angina pectoris, and after 65 the affection 
is practically unknown ; so that the more pronounced the 
atheroma, the more immune we become. I also conclude 
that there is no distinction, beyond the degree of pain, 
between true angina and false. The child simply suffers 
less because better equipped with elastic tissue. 

If any sufferer of my own profession should care to write 
to me for further information, I need hardly say it will give 
give me great pleasure to answer any questions that may 
contribute to his comfort. 

I am, Sir, yours faithfully, 
SAMUEL CONSTABLE. 
25, Belmont-road, West Green, N., April 22nd, 1916. 


SHAKESPEARE AND MEDICINE. 
To the Editor of THE LANCET. 


Str,—You may perhaps be able to find room for the 
following brief notes relating to Shakespeare and medicine. 

1. A medical pali-bearer.—The Evening Standard of 
March 15th, 1913, recorded the following inscription found 
upon a dilapidated tombstone in the old Masonic graveyard 
of Fredricksburg, Virginia :— 

Here lies the body of 
EDWARD HELDON, 
Practitioner in Physics and Chirurgery. Born in Bedfordshire, 
England, in the year of our Lord 1542. Was contemporary with 
and one of the pall bearers of William Shakespeare of the 
Avon. After a brief illness his spirit ascended in the year of 
our Lord 1618, aged 76. 
The inscription is in old English letters, dim but traceable. 
It must be added, however, that the Evening Standard of 
three days later contained a letter signed ‘‘ Edward S. 
Dodgson, M.A. Oxon.,”’ throwing considerable doubt upon 
the authenticity of the above inscription. 

2. Dr. Hall's patients.—Notes and (Jueries, August 28th, 
1915, contains a list of patients attended by Dr. John Hall, 
Shakespeare's son-in-law and physician. This list, compiled 
by Hall himself, mentions ‘‘Mrs. Hall, my wife,” and 
‘*Elizabeth my onely daughter,” but does not mention 
Shakespeare. 

3. A medical writer on Shakespeare._-A little known but 
excellent work is ‘‘ Shakespeare and his Times,” by Nathan 
Drake, M.D. (1766-1836), two volumes, 4to, 1817. This 
work was favourably reviewed by the Gentleman's Magazine 
at the time of its publication. Dr. Drake also wrote (1828) 
‘* Memorials of Shakespeare,” a sort of anthology of all that 
had been written to date upon the poet and his works both 
at home and abroad. Both of Dr. Drake’s works are in the 
British Museum. 

4. The cause of Shakespeare's death.—There seems to be 
little doubt that the poet’s death was occasioned by inebriety. 
A month before he died Shakespeare indulged in a sym- 
posium with his boon companions Michael Drayton anil 
Ben Jonson, caught a chill on his way home, and did not 
leave his bed again. These. facts are recorded in the MS. 
diary of the Rev. John Ward, vicar at the time of Stratford- 
upon-Avon, The vicar’s diary is in the possession of the 
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Medical Society of London and in the keeping of the society’s 
learned and courteous librarian, Mr. George Bethell. 
I am, Sir, yours faithfully, 
S. D. CLippINGDALE, M.D. Aberd. 
Holland Park-avenue, W., April 23rd, 1916. 


THE WITTENBERG CAMP. 


To the Editor of THE LANCET. 

S1r,—Psychology in relation to the war has been pro- 
minent in your columns of late. In connexion therewith 
the letter of Sir William Milligan is of considerable interest. 
The natural indignation and horror at the Wittenberg 
atrocities will, of course, be shared by every decent human 
being in the world. It is perfectly certain that if the facts 
mere allowed to be known by them a large proportion of 
German doctors would repudiate the action of Aschenbach 
with shame and loathing. Does Sir William Milligan really 
think that all our confréres in Germany, who have been 
welcomed and honoured in this country, have suddenly 
become ‘‘ beasts”? The ideais unthinkable and absurd. To 
pass such a wholesale condemnation upon them as Sir 
William Milligan suggests would be hasty, undignified, and 
on a moral and intellectual level with the banishment of 
German music from our shores. When the passions of the 
present time have disappeared no one will regret more than 
Sir William Milligan himself the ill-considered proposal he 
is now making.—I am, Sir, yours faithfully, 

Finchley, April 23rd, 1916. J. 8. BoorHroyp, M.D. 
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JAMES HARPER, M.D. Lonp., M.R.C.S., 
COLONEL AND ASSISTANT DIRECTOR OF MEDICAL SERVICES, lsT LONDON 
DIVISION (T.F.). 

WE have already recorded the death of Dr. James Harper, 
which occurred on March 24th. He was born at Leith in 1857, 
but his father, a medical practitioner, very shortly afterwards 
moved to Windsor, where Dr. Harper’s boyhood was spent. He 


was educated at Amersham Hall School, Reading, and having 
matriculated at the University of London he entered as a 
student at St. Bartholomew’s Hospital. His career at 
‘* Bart.’s’’ was very successful. He passed his medical 
examinations with ease, took honours in obstetric medi- 
cine at the Final M.B. Examination, and in 1883 
graduated as M.D.Lond. He filled the office of house 
surgeon at St. Bartholomew’s Hospital and afterwards was 
successively house physician to the Royal Hospital for 
Diseases of the Chest, and resident medical officer and 
anesthetist to the Hospital for Women, Chelsea. Having 
thus fitted himself for practice he took a house in South 
Kensington and quickly gathered about him a large 
practice. 

But Dr. Harper’s activities were not limited by the 
demands of his practice, and for many years he devoted 
a good deal of time to the Medical Corps of the Volunteers. 
Joining the Volunteer Medical Service Corps in 1894 
he in due course became captain, major, and then 
lieutenant-colonel in that force. In April, 1908, he was 
appointed to the 3rd London Field Ambulance, and in 
1912 was promoted to the rank of colonel and made 
A.D.M.S8., 1st London Division. He was intensely interested 
in his military duties and threw himself into the work of 
training his ambulance units with great enthusiasm and 
success. At the outbreak of the war he laid aside his 
practice and devoted himself wholly to his work as A.D.M.S., 
and he only gave up this work when he was a broken man, 
too ill to do it. 

One who knew him well writes:—‘'His great ability 
and industry were associated with such a robustness of 
character and also such a merry humour that all who knew 
him were drawn to him and were helped by his example. 
In his private practice his patients highly valued him, 
for his medical knowledge and experience were com- 
bined with such kindliness of heart and strong common- 
sense that they found him to be not only a wise medical 
adviser but a strong and true friend. The high esteem 
in which he was held was strikingly shown by the large 
gathering of mourners who attended his funeral service. 
Harper was a man of fine presence, and in his physical 
vigour as well as in his strength of character, tempered 


by a deeply religious spirit, he showed the influence of his 
Scottish parentage. About four years ago he underwent a 
serious operation, and although he recovered and resumed 
his practice his work afterwards was often carried out under 
difficulty. Early this year signs of increasing illness showed 
themselves, and in spite of rest and the efforts of trusted and 
attached medical friends, his weakness increased and he 
passed away on March 24th. None who ever knew James 
Harper will forget him, for his high standards and strength 
of character made him a marked man.” 

Dr. Harper was twice married, first to Helen Watson Brand, 
daughter of the late Alexander Brand, United States Consul, 
Aberdeen, and later to Annette Ellen Grant, youngest 
daughter of the late Admiral Henry Duncan Grant, C.B. He 
left three sons and two daughters, and one son was lost in the 


CORNELIUS HANBURY, M.R.C.S., L.S.A., F.C.S., F.LC.. 
CHAIRMAN OF THE BOARD OF DIRECTORS OF ALLEN AND 
HANBURYS, LIMITED. 

Mr. Cornelius Hanbury, of the Manor House, Little 
Berkhampstead, died on April 11th, aged 88, having been 
born on Nov. 29th, 1827. He was the only son of Cornelius 
Hanbury, of Plough-court (who died in 1869), and his 
®econd wife, Elizabeth, daughter of John Sanderson of 
Avonthorpe and cousin of the present Lord Sanderson. Mrs. 
Cornelius Hanbury was well known for her Christian and 
philanthropic work in connexion with the cause of anti- 
slavery and the prison reforms of Elizabeth Fry, dying in 
1901 at the remarkable age of 108. Both Mr. and Mrs. 
Cornelius Hanbury were members of the Society of Friends 
and ministers in the society. Mr. Cornelius Hanbury, the 
son, after education under a private tutor became a student 
at St. Bartholomew’s Hospital. From 1845 to 1850 he was 
apprenticed to Dr. (afterwards Bishop) Henry Callaway, and 
lived with him in Bishopsgate-street for about a year. In 1849 
he became M.R.C.S., and in 1850 L.S.A. In 1876 he was 
elected treasurer of the Pharmaceutical Society, but resigned 
this office in 1878. He was a member of the council 
of the society from 1875 to 1878. In 1871 he was 
nominated a governor of St. Bartholomew’s Hospital and for 
some years held the office of almoner. Towards the end of 
1849 Mr. Cornelius Hanbury first began to attend daily at 
the pharmacy at Plough-court, then under the control of his 
uncle, Daniel Bell Hanbury, and his father, Cornelius 
Hanbury, senior. There he became intimately associated 
with his cousin, Daniel Hanbury, F.R.S., who made some 
important scientific contributions to materia medica. 

In 1868, with the retirement of Daniel Bell Hanbury and 
Cornelius Hanbury, senior, the two cousins became the 
acting partners of the firm. On the retirement of Daniel 
Hanbury in 1870, Cornelius Hanbury became proprietor 
of the business. A comparatively young man, he had the 
sole control of a well-appointed and established business, 
which, starting in the hands of Sylvanus Bevan in 1715, had 
grown up with the sound traditions laid down by its founder. 
A generation of Hanbury control had preserved the same 
traditions. Mr. Cornelius Hanbury, while maintaining the 
same ideals, looked far ahead and realised the possibilities of 
specially developing the wholesale and manufacturing lines 
of the firm. Years of foresighted expenditure and gradual 
expansion have followed, resulting in the many under- 
takings and branch establishments of this firm not only 
in this country but in various parts of the world. 
Cornelius Hanbury combined strength of purpose with 
the utmost simplicity. His life and example were an 
inspiration to all those with whom he came in contact, 
and the news of his death will be felt, not only by 
those at home, but by a great number of the firm’s employees 
now serving at the front. The general affection and respect 
of the firm’s employees towards the chairman were shown 
in 1896, when the staff presented Mr. Cornelius Hanbury 
with a portrait of himself painted by Mr. Percy Bigland. 
He married in 1850 Sarah Jane, daughter of Frederick 
Janson, of Lloyds and Stoke Newington. She died in 1903. 
His elder and only surviving son, Frederick Janson Hanbury, 
F.L.S., now to become chairman of the board of directors, 
was born at Stoke Newington on May 27th, 1851. Though 
born and brought up as members of the Society of Friends, 
both Mr. Cornelius Hanbury and his wife and children joined 
the Church of England. The interment took place at 





Highgate cemetery on April 14th, the funeral service having 
been held at St. Andrew’s, Little Berkhampstead. 
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THE CASUALTY LIST. 
THE following names of medical officers appear among the 
casualties announced since our last issue : 
Wounded. 
Lieutenant G. L. Kennedy, R.A.M.C., attached to the Royal 


Warwick Regiment. 
Captain H. G. Peake, R.A.M.C. 





DEATHS AMONG THE SONS OF MEDICAL MEN, 
The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 


Lieutenant A. Mathews, Cheshire Regiment, only son of Mr. 
F. E. Mathews, L.R.C.P., M.R.C.S., of Nantwich, 
Cheshire. 

Lieutenant F. R. Heuston, Canadian Infantry, last surviving 
son of the late Dr. F. T. Heuston, of St. Stephen’s- 
green, Dublin. 


THE REBELLION IN DUBLIN. 


The unpreparedness of the Government has subjected the 
capital of Ireland to unmeasured inconvenience as well as to 
grave humiliation. The roll of killed and wounded following 
on the armed revolt is already known to be slight, and the 
actual figures will possibly be in the possession of our 
readers before this issue of THE LANCET appears. But from 
the medical point of view the figures, when they are forth- 
coming, will not represent the damage done; the evil of 
such catastrophes is far-spreading and difficult to control. 
Mentally and morally, all the weaker and less stable inhabi- 
tants of a district which has suffered under an armed émeute 
are definitely damaged. This fact rapidly makes itself 
known to all medical practitioners and is reflected in all 
hospital statistics. At the same time the machinery for 
securing the public health is dislocated. It is therefore of 
the utmost importance that order should be re-established in 
Dublin and law again made effective with the least possible 
delay. Dublin is not a city where the conditions of public 
health can stand much deterioration. 





BENEVOLENT FUNDS FOR THE SERVICES AUXILIARY 
TO THE ROYAL ARMY MEDICAL CORPS. 

It has been suggested that benevolent societies be formed 
for the benefit of the families of officers and other ranks 
of the Medical Services auxiliary to the Regular Royal 
Army Medical Corps—viz., the Special Reserve, the 
Territorial Force, and New Army. Funds would be raised 
by voluntary subscriptions, and it has been proposed that 
each branch of the Service should appoint a committee of 
5 to 7 members to administer its own funds. 

A meeting, to be presided over by the Director-General, 
will be held in the lecture theatre of the Royal Army Medical 
College, Grosvenor-road, 8.W., on Wednesday, May 10th, 
at 3 P.M., and it is hoped that as many officers as 
possible will attend. In the meantime any inquiries may be 
referred to Lieutenant-Colonel G. St. C. Thom, R.A.M.C., 
War Office, 8. W. 





THE CONDITIONS OF EXCHANGE OF INVALID 
PRISONERS. 

We learn through a German source! of the publication by 
the Prisoners’ International Agency of a paper entitled 
‘* Nouvelles de l’Agence Internationale des Prisonniers de 
Guerre.” It is to appear weekly at a cost of 5 francs per 
annum. The first number contains the conditions regulating 
the return to their own country or the sending to Switzerland 
of invalid prisoners of war. The conditions which entitle 
a private to be sent back home are as follow: (1) Complete 
or partial loss of one or more limbs (at the least, a foot or an 
arm) ; (2) loss of use of a limb through ankylosis, permanent 
palsy, atrophy or contraction of muscles, pseudarthrosis, 





1 War Supplement to the Miinchener Medicinische Wochenschrift, 
1916, No. 12. 





spinal injury which affects movement materially ; (3) con- 
firmed palsy, important from its site or extent ; (4) brain 
injury with severe consequences (hemiplegia or impairment of 
cerebral function) ; (5) spinal injury with severe consequences 
(paraplegia, various palsies); (6) blindness of both eyes ; 
(7) considerable mutilation of the face, severe injuries of thx 
mouth ; (8) permanent cachexia from wounds ; (9) advanced 
pulmonary tuberculosis; (10) cachexia due to interna! 
disease ; and (11) incurable mental disease. For officers and 
non-commissioned otticers the conditions are slightly 
different : (1) applies to complete or partial loss of severa 
limbs ; (4), (5), (6), (8), (9), (10), and (11) apply exactly ; 
(2), (3), and (7) do not apply at all. The Red Cross 
requests that this list should be used when applications are 
made in order to avoid disappointment. To entitle to treat- 
ment in Switzerland the conditions are as follows : (1) very 
extensive skin diseases, commencing malignant tumours, 
extensive glandular swellings, chronic glandular suppura- 
tion; (2) chronic blood diseases (leukemia, pernicious 
anemia); (3) extensive mutilation of the face, severe 
injuries to the mouth insufficient to entitle to An exchange ; 
(4) blindness of one eye, with diminution of the sight of the 
other by one-half or less (glasses necessary); (5) double 
deafness ; (6) moderately advanced pulmonary tuberculosis ; 
(7) severe nervous diseases, especially severe hysteria ; 
(8) severe heart disease ; (9) severe chronic gastric disease 
demanding prolonged special dietetic treatment ; (10) loss 
of a limb, at the least of a hand or a foot (for officers 
and N.C.O.’s); (11) shortening or marked stiffness resulting 
in considerable impairment of the limbs, pseudarthrosis, 
muscular atrophies ; and (12) chronic diabetes or nephritis with 
constant presence in the urine of a considerable quantity of 
sugar oralbumin. Germany asked to have severe rheumatism 
recognised, France agreed while asking for more exact defini- 
tion. We have already noted that a sanitary commission of 
10 Swiss doctors was appointed to see that these conditions 
are adhered to. Every prisoner has the right of demanding 
an examination by the commission without risk of punish- 
ment if his claim should be rejected. In later numbers of 
the Nouvelles the list of exemptions for Switzerland is further 
increased by the addition of commencing asthma, chronic 
poisoning, well-marked articular gout, general debility, all 
consequences of a disease or injury giving rise to unfitness 
for service of at least a year’s duration. It will be seen 
that the mesh is much wider for treatment in Switzerland 
than for return home. In another paper (Deutsch. Med. 
Wochenschr., 1916, No. 12) it is stated that certain con- 
ditions are to exclude from Switzerland—viz., all severe 
nervous and mental diseases requiring institutional treat- 
ment, chronic alcoholism, contagious diseases of any kind 
at their infectious stage (infectious gonorrhcea, primary and 
secondary syphilis, trachoma, &c.). These conditions affect 
at the moment only French and German prisoners. No 
reciprocal engagements for sending invalid officers to Switzer- 
land have yet been arrived at between Germany and Great 
Britain. 





THE SALE OF NARCOTIC DRUGS TO SOLDIERS. 

In commenting upon the ease with which such potent 
drugs as morphine and cocaine could be purchased by 
soldiers, even without any infringement of the existing law 
affecting the sale of poisons, it was intimated in THE LANCET 
of Feb. 26th that the military authorities might find it 
desirable to take steps to prohibit the sale of such drugs to 
men on active service. Action has now been taken in this 
direction, a regulation having been made under the Defence 
of the Realm Act which provides that the Admiralty or 
Army Council may by order prohibit, either absolutely or 
except on compliance with such conditions as may be 
specified in the order, the sale or supply to or for any 
member of any of His Majesty’s Forces of any narcotic or 
stimulant drug or preparation specified in the order, and 
if any person acts in contravention of any such order 
he shall be guilty of a summary offence against these 
regulations. Should the naval and military authorities 
deem it expedient to use their powers in pursuance of 
this regulation the position of pharmacists would be 
made clearer. While, no doubt, in the majority of cases 
pharmacists would refuse to sell narcotic drugs to soldiers in 
uniform—except, of course, to officers of the Royal Army 
Medical Corps—unless they were satistied that the circum- 
stances of a particular case justified the transaction, it can 
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be well understood that it is not always an easy pro- 
vedure to refuse to grant a customer’s legal request. If an 
yrder were made absolutely forbidding such transactions, a 
soldier would not put the pharmacist in the position of 
having to decline to sell such drugs, and the pharmacist 
himself would be satisfied in the knowledge that a dis- 
appointed client could not get what he wanted at another 
shemist’s shop in the same area. 


THE PROPOSAL FOR A COLLEGE OF NURSING. 

We have referred already to the proposal received from the 
matron-in-chief of the Joint War Committee of the British 
Red Cross Society and the Order of St. John of Jerusalem, 
in a letter signed by the Hon. Arthur Stanley, chairman of 
the Committee, suggesting the foundation of a College of 
Nursing. We have now received a copy of a letter which 
Mr. Stanley is sending to the authorities of more than 200 
of the nursing schools of the United Kingdom. The idea is 
that the Cotlege shall take its place eventually as the 
central organisation of the nursing profession of the United 
Kingdom. In the first week in April a conference was held 
at St. Thomas’s Hospital, when over 200 representatives 
were present from England, Wales, Scotland, and Ireland. 
Mr. Stanley explained the circumstances which led to the 
establishment of the College of Nursing, and laid stress 
upon the desire of the council to form as speedily as possible 
such a Consultative Board as would be representative of all 
parts of the United Kingdom and of all branches of 
nursing. Nursing authorities are requested within the 
next month to nominate not more than two repre- 
sentatives upon the Consultative Board of the College, 
the duties of which will be to advise the council in 
many matters of policy and procedure. The council 
numbered at first 15 persons, but has been increased 
by codptation to 23, consisting largely of the matrons of 
some of the chief hospitals and lady-superintendents of 
some infirmaries, together with six members of the medical 
profession, Sir Cooper Perry being the honorary secretary. 
This number may be increased to 30 members. The College 
has been registered as ‘‘ Limited,” as to do otherwise would 
have occasioned delay and difficulties, and the Memorandum 
and Articles of Association have been drawn to give the 
widest possible powers. It is proposed that the College, 
which in its early years will be largely guided by the 
experience of the heads of the various training schools, who 
form a majority of the first council, shall, when it attains 
maturity, become broad-based and democratic in constitu- 
tion and self-governing. Some objects aimed at are 
uniformity of curriculum, the one-portal system of examina- 
tion, only one certificate of general training for all nurses 
wherever trained, inducing backward institutions to improve 
their curricula and improved accommodation for study, and 
the establishment of local boards with power to act in their 
respective areas with the powers, authorities, and discretions 
vested in the council. and eventually, when substantial 
unanimity has been reached, to present a Bill to Parliament 
to gain legal status. 


Wounpvep ALLIES RELIEF ComMITTrEE.—To the 
work of this Committee there has been added recently the 
maintenance of a large hospital at Lyons. This hospital, 
which was formerly the Lycée de Saint Rambert, and has 
been used for hospital purposes by the French, holds 300 
beds, and will take the place of the Committee’s Military 
Hospital at Dieppe, which is now inadequate to the demands 
made upon it. Dr. V. H. Rutherford, who was one of the 
passengers on the ill-fated Sussex, is now at Lyons on behalf 
of the Committee, superintending the arrangements for the 
transference of the smaller hospital to the larger one. The 
staff of the hospital, like that of the Military Hospital 
maintained by the Committee at Limoges, is English. 


Brieoton Mrirary  Hosprrats.—On the 
evacuation by the Indians of the three great hospitals 
used by them at Brighton—the Royal Pavilion Buildings, the 
Kitchener Hospital (formerly the workhouse), and York- 
place school—the buildings weve reorganised to receive 
sritish wounded. On April 15th the first batch arrived. 
There were 90 cot cases and 81 sitting, and they were taken 
to the Kitchener Hospital. The Royal Pavilion Hospital is 
to be used exclusively by soldiers who have lost a limb. 





OBITUARY OF THE WAR. 


WALTER LINNEY HAWKSLEY, 
D.?P.. 
MAJOR, ROYAL ARMY MEDICAL CORPS (T.). 


Major Walter Linney Hawksley, who died on active 
service in France, was the eldest son of the late Dr. H. L. 
Hawksley, of Southport. He was educated at University 
School, Southport, proceeding afterwards to Liverpool Uni- 
versity, qualifying in 1904. He had a long connexion with 
the Second West Lancashire Field Ambulance, and was with 
this unit at their annual encampment when war broke out, 
and at once proceeded to active service, being promoted 
major in April, 1915. Dr. E. W. Hope, medical officer of 
health of Liverpool, writes: ‘‘The tragic death of Major 
Hawksley, whilst on active service in France, removes from 
the service of the Liverpool corporation a_ brilliant 
assistant medical officer. Dr. Hawksley had always 
been associated with Liverpool, and was a graduate of 
the Liverpool University. A university career of distinc- 
tion was followed by a period of usefulness spent in work 
at the Liverpool South Dispensary and the David Lewis 
Northern Hospital. His first association with the corporation 
was as a resident medical officer at the Fazakerley Hospital. 
Administrative ability and enthusiasm for his work received 
deserving recognition when he was given control of the tuber- 
culosis wards. Subsequently he held the post of assistant 
school medical officer, 
and ultimately was 
appointed an assistant 
medical officer of 
health to deal with 
problems relating to 
tuberculosis. Follow- 
ing the passing of the 
National Insurance 
Act, Dr. Hawksley 
naturally attained the 
additional position of 
acting chief tuber- 
culosis officer, a post 
for which his previous 
experience gave him 
exceptional qualifica- 
tion. The harmonious 
relationship which 
now exists between the 
Insurance Committee 
and the corporation 
serves as a lasting 
monument to his unfailing tact and administrative ability, 
for upon his shoulders fell much of the original work 
of organising the Liverpool Tuberculosis Scheme. The 
rare combination of sound medical knowledge and adminis- 
trative ability which Dr. Hawksley possessed led those who 
best knew him to predict a brilliant and important career. 
Of his services to his country since war was declared 
little is known to those at home, but if his military duties 
were performed with the enthusiasm, tact, and efficiency 
which characterised his work as a civil servant, the loss to 
the army is as deplorable as to the city of Liverpool. His 
interests were many-sided, for besides the numerous com- 
mittees of charitable organisations on which he served the 
Atmospheric Pollution Committee has reason to feel the loss 
of an enthusiastic worker. Admired by his acquaintances, 
he was loved by his friends, and of the latter he had many, 
for a charming disposition attracted those with whom he 
came incontact. All who knew him will deeply sympathise 
with his widow and two children in their tragic bereavement.” 


M.B., CH.B. LIVERP., 


FREDERIC FRANCIS GERMAN, L.R.C.P., 
L.R.C.S. EDIN., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain Frederic Francis German died at his residence at 
Seaforth, Liverpool, early in April, at the age of 56. For 
over 30 years he was in practice at Seaforth, and took a 
keen interest in the life of the township. He had occupied 
the position of chairman of the urban district council and 
was a prominent Freemason. Captain German was a native 
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of Burslem, Staffordshire, and was educated at Liverpool 
University, subsequently proceeding to Edinburgh, where he 
qualified in 1881. He then settled at Seaforth, and at the 
time of his death was one of the oldest medical practi- 
tioners in the district, and was held in very great esteem, 
as was evidenced by the large numbers who attended his 
funeral, which was 
accompanied with full 
military honours. 
Captain German was 
medical officer of 
health of the Waterloo- 
with - Seaforth urban 
district council, phy- 
sician to the Waterloo 
and District Hospital, 
county police surgeon, 
and medical officer 
of the Liverpool Over- 
head Railway Com- 
pany. He was a keen 
Volunteer under the 
old system, and for 
some years held the 
rank of surgeon- 
captain in the 
Lancashire (Volunteer) 
Artillery. At the 
outbreak of war he 
was appointed surgeon in charge of the military hospital at 
Seaforth Barracks, and in June, 1915, was gazetted as 
temporary captain in the Royal Army Medical Corps. He 
leaves a widow, a son (a staff-sergeant in the Royal Field 
Artillery), and a daughter. 


Medical Actus. 


SocIETY OF APOTHECARIES OF LONDON.—At exa- 
minations held recently the following candidates passed in 
the subjects indicated :— 


Surgery.—H. Archer (Sections I. and II.), Bristol; E. V. Beaumont 
(Sections I. and II.), St. Mary’s Hospital; M. J. Byrnes, Cork ; 
E. N. Glover (Sections I. and II.), Guy’s Hospital; and KE. O. 
Morrison (Sections I. and II.), Cambridge and St. Mary's 
Hospital. 

Medicine.—M. J. Byrnes, Cork; and M. Dwyer (Section II.), St. 
Thomas's Hospital. 

Forensic Medicine.—J. 8. Bhajiwalla, London Hospital; H. N. D. 
Richards, St. Mary's Hospital ; G. G. Rigby, Manchester; C. Segal, 
Berne; M. B. M. Tweed, Guy,.s Hospital ; and L. Zarchi, Petrograd 
and Royal Free Hospital. 

Midwifery.—C. P. Barber, Charing Cross Hospital ; T. F. Reason, St. 
Mary’s Hospital ; and I. H. Syed, Bombay and Manchester. 

The Diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery :—K. V. 
Beaumont, M. J. Byrnes, and E. N. Glover. 














UNIVERSITY OF GLASGOW.—At the graduation 
ceremony on April 25th the following degrees were con- 
ferred :— 


Doctor of Medicine (M.D.).—Dagmar Florence Curjel. 
Master of Surgery (Ch.M.).—Robert Buchanan Carslaw. 
Among the University prizes and special class prizes gained 
were the following :— 
Thesis for M.D.—Matthew Young, M.D., Bellahouston Gold Medal. 
Research in Anatomy.—Matthew Young, M.D., Struthers Gold Medal 
and Prize of £20. 
Chemistry.—John B. Sandford, George Roger Muirhead Prize of £2 5s. 
Laryngology and Rhinology.—Kenneth J. T. Wilson, Asher Asher 
Gold Medal. 
Phystological Physics.—William Napier, Arnott Prize of £25. 
General Physics.—William L. Templeton, Arnott Prize of £15. 


CENTRAL MIDWIVES BOARD.—At a meeting of the 
Central Midwives Board, held at Caxton House, West- 
minster, on April 13th, with Sir Francis H. Champneys in 
the chair, further correspondence was considered with Dr. 
E. J. Maclean, of Cardiff, with regard to the acceptance of 
the curriculum and system of training which he proposes to 
adopt in connexion with the Glamorgan County Free Mid- 
wifery Students as a compliance with the requirements of 
the new Rules C. 1 and 2. The Board decided that Dr. 
Maclean be informed that it appears to the Board that the 
course of instruction given by him (which the Board fully 
believes to be excellent) is given to women with a view to 
an examination to be held for the purpose of ascer- 
taining whether they are or are not fit to be granted 
er in midwifery. Such a course of instruc- 
tion would be antecedent to any definite pupilage 


in midwifery, and could not therefore be considered 








as forming part of any midwifery curriculum. A letter 
was considered from Dr. W. E. Fothergill, one of the 
Board’s examiners at the Liverpool and Manchester 
Centre, suggesting amendments to Rules C.1 and 2 with a 
view to meeting the case of candidates who have had a three 
years’ training in a public special hospital for women or a 
public special hospital for children. The Board decided 
that Dr. Fothergill be informed that the Board has already 
completed the revision of the Rules and has forwarded them 
to the Privy Council for approval. The matter is con- 
sequently out of the hands of the Board. A letter was 
considered from the county medical officer of health of 
Devon, calling the attention of the Board to an apparent case 
of ‘‘ covering” an uncertified woman by a registered medica! 
practitioner in the county. The Board decided that the 
apers in the case be forwarded to the General Medical 
Jouncil with a request that they will take such action in the 
matter as may seem fit to them, and that, if so desired, the 
Board will undertake to appear as prosecutors in the case. 
A letter was considered from the secretary of the Associa- 
tion for a the Training and reg of Midwives, 
suggesting that the Board should apply to the Privy Council for 
— to require the surrender of the certificate of a 
deceased midwife. The Board decided that the Association 
for Promoting the Training and Supply of Midwives be 
informed that the new Rules are already in the hands of the 
Privy Council, and that the suggestion made by the associa- 
tion does not commend itself to the Board, inasmuch as it 
would be at variance with the custom relating to other 
certificates and diplomas, none of which, so far as the Board 
is aware, have to be surrendered on death. The Board feels 
sure that any request for special powers in the case of mid- 
wives would be refused. It is not the possession of a 
certificate but the presence of her name on the Roll which 
enables a woman to practise as a midwife. 

A special meeting of the Board was held at Caxton House, 
Westminster, on April 14th, with Sir Francis Champneys in 
the chair, when a number of midwives were struck off 
the Roll for non-compliance with various Rules. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.— 
Demonstrations of specimens in the Museum of the Royal 
College of Surgeons of England will be given in the 
theatre of the College by Mr. S. G. Shattock, the patho- 
logical curator, at 5 P.M. on the following days: Monday, 
May lst, on Fractures; Monday, May 8th, on Foreign 
Bodies ; and Monday, May 15th, on Results of Inflammation. 
The demonstrations are open to medical students and 
practitioners. First-aid and ambulance students desirous 
of attending will also be admitted.—The subject for the 
Triennial Prize to be awarded in 1918, is ‘‘ The Development 
of the Hip-Joint and the Knee-Joint of Man.” This prize 
consists of the John Hunter Medal executed in gold to the 
value of 50 guineas, or, at the option of the successful 
author of the dissertation, of the medal executed in bronze, 
with an honorarium of £50. The subject for the Jacksonian 
Prize for the present year (1916) is ‘‘ Methods and Results 
of Transplantation of Bone in the Repair of Defects caused 
by Injury or Disease.’’ The subject for the prize for 1917 is 
“The Causation, Diagnosis, and Treatment of Traumatic 
Aneurysm, including Arterio-Venous Aneurysm.” The 
dissertations for the Jacksonian Prize for 1916 must be 
delivered at the College not later than 1 o’clock P.M. on 
Saturday, Dec. th, 1916. 


PooR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES.—At the last meeting of the council 
of this association a letter was read from the Local Govern- 
ment Board in answer to an inquiry by the honorary 
secretary (Dr. Major Greenwood) as to whether drugs that 
had risen in price greatly during the war did not come under 
the description of ‘‘ expensive medicines,’ and whether they 
should not be included among those that boards of guardians 
were required to furnish. The Board replied that, while 
they have recommended that ‘‘expensive medicines ’”’ should 
be supplied at the cost of boards of guardians, they have not 
issued any regulations on the subject, and that the arrange- 
ments to be made in individual cases would depend on the 
terms of the agreement between the medical officer and the 
guardians. The honorary secretary said that it was clear 
from this that the provision of ‘expensive medicines”’ 
was not compulsory on boards of guardians, and appeared 
to be only an act of grace on their part. That being 
so, they could not be compelled to provide the cost 
of drugs that had become expensive through the war. 
It would ageene that the guardians generally throughout 
the country had for many years agreed to pay the cost of 
certain drugs, and by raising the salaries of medical officers 
in nota few cases during the war had practically met the 
additional cost of drugs due to the war. It seemed to him 
that no further pressure could be put on them to do more at 
the present time. The arrangements for the annual meeting 
were considered, when the council decided that it should be 
held during the first week of July, the particular day to be 
fixed later by the honorary secretary ; only formal business 
was to be transacted, and there was to be no dinner. It was 
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also resolved that the next council meeting should take 
place an hour before the annual general meeting, and that 
both should be at the same place, and that, if possible, the 
office of the association at 9, Copthall-avenue, should be 
utilised for that purpose, as owing to the war the attendance 
was not likely to be very large. 


THE LATE Dr. WILLIAM ALLAN JAMIESON.—Dr. 
W. A. Jamieson, a late President of the Royal College of 
Physicians of Edinburgh, died at his residence, Charlotte- 
square, Edinburgh, on April 2lst, aged 77. He received his 
medical education at Edinburgh University and at Vienna, 
graduating M.B. and C.M. Edin. with honours in 1865. In 
1877 he took the M.D. of his University and the F.R.C.P. 
Edin. He was surgeon to the King’s Body Guard in 
Scotland, the Royal Company of Archers, a Knight of Grace 
of the Order of St. John of Jerusalem in England, and held 
the Royal Household Jubilee medal of 1897 and the Corona- 
tion medal of 1911. Dr. Jamieson, who was an LL.D. of 
Edinburgh, was a well-known authority on skin diseases. 


THE ROUTE OF THE ORIENT LINE STEAMERS.— 
The Orient Line to Australia announce that by direction of 
His Majesty’s Government their steamers will, until further 
notice, proceed to and from Australia by way of the Cape of 
Good Hope, calling at Cape Town outwards and Durban and 
Cape Town homewards. The first sailing of this new service 
will be from London on June 2nd. 


THE Wellcome Historical Medical Museum will 
be reopened on Wednesday next, May 3rd. A special exhibi- 
tion of Japanese charms and amulets of medical interest, 
lent by Mr. W. L. Hildburgh, M.A., Ph.D., will be on view, 
and should prove of exceptional interest to students of 
medical folk-lore. The museum will be open from 10 A.M. to 
6p.M. daily, and from 10 a.m. to 1 P.M. on Saturdays, until 
further notice. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement. (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


BIRMINGHAM AND Mriptanp Eye MHospitat, Church - street, 

Birmingham.—Resident Surgical Officer. Salary from £200 to 
per annum, with board, residence, &c. 

BouRNEMOUTH HospiTaL FoR SICK AND WOUNDED, Boscombe.— 
House Surgeon for six months, Salary £125 per annum, with 
board, lodging, and washing. 

BricHton County BorouGH AsyLuM, Haywards Heath.—Temporary 
Resident Assistant Medical Officer. Salary 25 guineas a month. 
BRISTOL Roya INFIRMARY.—House Physicians and House Surgeons. 
ees rate of £120 per annum, with board, apartments, and 

aundry. 

BURNLEY, VICTORIA HospiTaL.—Female House Surgeon. Salary £160 
per annum, with residence, board, and washing. 

Buxton, DERBYSHIRE, DEVONSHIRE HospiTaL.—Assistant House Phy- 
sician. Apartments, board, laundry, and salary as arranged. 

Croypon GENERAL HospitaL.—House Surgeon. Salary £200 per 
annum, with residence, board, and laundry. 

DERBY, DERBYSHIRE ROyAL INFIRMARY.—House Physician and 
y ensenay Officer. Salary £200 per annum, with board, resi- 

ence, Xc. 

DoRCHESTER, Dorset Country CounciLt.—Temporary Female Assistant 
Medical Officer of Health. Salary at rate of £300 per annum 

East Enp oF Lonpon TUBEKCULOSIS DISPENSARY.— Tuberculosis 
Officer. Salary £500 per annum. 

FEDERATED MaLay STaTes GOVERNMENT.—Female Medical Officer. 
Salary £350 per annum, with free quarters. CENTRAL LUNATIC 
ASYLUM: Assistant Superintendent. Salary £400 per annum, with 
free quarters, 

GRANGE-OVER-SANDS, WESTMORLAND CONSUMPTION SANATORIUM AND 
Home, Meathop.—Second Assistant. Salary £200 per annum, 
with apartments, board, and laundry. 

GRAVESEND HospiraLt.—House Surgeon. 
annum, with board and residence. 

HEULINGLY, East Sussex County AsyLuM.—Local Tenens Assistant 
Medical Officer for three weeks. Salary 6 guineas a week, with 
board, lodging, and washing. 

Leeps PuBLic Dispensary.—Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 
MANCHESTER CHILDREN’S Hospital, Pendlebury. — Two 
Resident Medical Officers, unmarried, for six months. 

at rate of £100 per annum. 

MANCHESTER NORTHERN HospPITaL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with apartments and board. 

NORTHAMPTON GENERAL Hospirat.—House Surgeon. Salary £150 
per annum, with apartments, board, washing, and attendance. 

PORTSMOUTH WORKHOUSE INFIRMARY, WORKHOUSE, AND CHILDREN’S 
HomE.—First Assistant Medical Officer. Salary £250 per annum, 
with apartments, rations, &c. 

QUEEN’s Hospital FOR CHILDREN, Hackney-road, Bethnal Green, B.— 
House Surgeons for six months. Salary £100 per annum, with 
board, residence, and washing. 

RocuEsrTER, St. BARTHOLOMEW'’S HospitaL, Kent.—Senior Resident 
House Surgeon. Salary at rate of £300 per annum. 

RoyaL WESTMINSTER OPHTHALMIC HospiTaL, King William-street, 
West Strand, W.C.—House Surgeon for six months Salary as 
arranged. 


Salary at rate of £200 per 


Female 
Salary 





SALISBURY GENERAL INFIRMARY.—House Surgeon and Assistant; House 
Surgeon, unmarried. Salary £150 and £100 per annum respec- 
tively, with apartments, board, lodging, and washing. e = 

SHEFFIELD, Jessop HOSPITAL FOR OMEN.—Female Junior House 
Surgeon, unmarried. Salary £80 per annum, with board, 
residence, and laundry. 

SHEFFIELD Roya INFrRMARY.—House Physician. 
annum, with board and residence. - 

SouTHAMPTON FREE Eye Hospitat.—House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

VENTNOR, ISLE OF WiGut, Royat NationaL Hospirat For Con- 
SUMPTION AND DISEASES OF THE CHEST.—Assistant Resident 
Medical Officer. 

West Ham anv EasTERN GENERAL Hospital, Stratford, E.—House 
Physician. 


Births, Alarriages, and Deaths. 


BIRTHS. 


BaLiance.—On April 21st, at All Saints’ Green, Norwich, the wife 
of Lieutenant-Colonel H. A. Ballance, R.A.M.C.(T.), of a son. 

FuLiLer.—On April 17th, at Milnthorpe, Westmorland, the wife of 
W. A. Fuller, M.R.C.S., L.R.C.P. Lond., of a son. 

Lumspen.—On April 20th, at Lyme Regis, the wife of Dr. H. F. 
Lumsden, of a daughter. 

WIinTER.—On April 19th, at John o’ Gaunt’s House, Lincoln, the wife 


Salary £120 “per 
ry £120"per 





of Captain E. 8. Winter, R.A.M.C. (T.), of a son. 


MARRIAGES. 


DaRLINGTON—BATCHELOR.—On April 20th, at Grange-road Presby- 
terian Church, Birkenhead, Captain Hellyar Darlington, 
R.A.M.C., to Ida M., elder daughter of Captain J. W. Batchelor 
and the late Mrs. Batchelor, of Birkenhead. 

Davirs—EpmunNpDs.—On April 18th, at Holy Trinity Church, Southport, 
Dr. LI. E. Davies, to Mary Constance, daughter of the late Richard 
Edmunds, J.P., M.R.C.S., L.R.C.P., of Pontnewydd, near Newport, 
Mon. 

Drury—BrownsworD.—On April 19th, 
Great, London, Alan Nigel Drury, Lieutenant. R.A.M.C., to 
Daphne Marguerite, elder daughter of Mr. H. A. Brownsword and 
Mrs. Brownsword, of Rollesby Hall, Norfolk. 


at St. Bartholomew-the- 


DEATHS. 


Humpury.—On April 16th, at Marlborough-terrace, Glasgow, Arthur 
Dumville Humphry, M.R.C.S., L.R.C.P. Lond., aged 49 years. 
Jamirson,—On April 2lst, at Charlotte-square, Edinburgh, William 

Allan Jamieson, M.D. Edin., F.R.C.P. Edin., LL.D., aged 77 years. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 








BOOKS, ETC., RECEIVED. 


BalLuiere, J. B., ET Fits, Paris. 

Les Fiévres Paratyphoides. Par le Dr. J. Carles, Professeur Agrégé 

a la Faculté de Médecine de Bordeaux. Price 1.50 fr. 
BaILLiéRe, TINDALL, AND Cox, London. 

Physiological Chemistry: A Text-book and Manual for Students. 
By Albert P. Mathews, Ph.D. Price 21s. net. 

Orthopedic Surgery. By E. H. Bradford, M.D., and R. W. Lovett, 

Fifth edition. Price 15s. net. 

The Sex Complex. By W. Blair Bell, B.S., M.D. Lond. 
12s. 6d. net. 

Collected Papers on jae Psychology. By C. G. Jung, M.D., 
LL.D. (formerly of the University of Ziirich), Authorised transla- 
tion edited by Dr. Constance E. Long, Medical Officer, Education 
Board. Price 12s. 6d. net. 

CAMBRIDGE UNIVERSITY Press, Cambridge. 

Occupations from the Social, Hygienic, and Medical Points of View. 
By Sir Thomas Oliver, M.A., M.D., D.Se., F.R.C.P. Price 6s. net. 
(Cambridge Public Health Series. Edited by Dr. G. S. Graham- 
Smith and Mr. J. E. Purvis, M.A.) 

Hare PuHarmacy, 38, Amherst-street, Calcutta. 

Hints on Refraction. S. K. Gangully, M.B., House Surgeon, 

Eye Infirmary, Medical College, Calcutta. Price 12 annas. 
Lon@Mans, GREEN, AnD Co., London. 

The Involuntary Nervous System. 

F.R.S. Price 6s. net. 
MACLEHOSE, JAMES, AND Sons, Glasgow. 

Bernhardi and Creation : A New Theory of Evolution. By Sir James 

Crichton-Browne, M.D., D.Sc., LL.D., F.R.S. Price 1s. net. 
NaTionaL LEAGUE FOR PuysicalL EDUCATION AND IMPROVEMENT, 
London. 

Mothercraft. Parts I. and IT. 
Price 4s. 6d. net. 

PurnaM, G. P., Sons, London and New York. a 

Mosquito Control in Panama. The Eradication of Malaria and Yellow 
Fever in Cuba and Panama. By Joseph A. Le Prince, C.K., A.M., 
Chief Sanitary Inspector, Isthmian Canal Commission, 1904-1914 ; 
and A. J. Orenstein, M.D., Assistant Chief Sanitary Inspector, 
Isthmian Canal Commission. With an Introduction by L. O. Howard, 
Ph.D., LL.D., Entomologist and Chief, Bureau of Entomology, 
United States Department of Agriculture. Price 10s. 6d. net. 

Unwin, T. FISHER, AND BALE, Sons, AND DanrELsson, London. 

Defective Children. Edited by T. N. Kelynack, M.D. 
Ts. 6d. net. 

WRIGHT, JoHN, AND Sons, Bristol. 

On Modern Methods of Treating Fractures. By Ernest W. Hey 
Groves, M.S., M.D., B.Sc. Lond., F.R.C.S. Eng. Price 7s. 6d. net. 


Price 


By W. H. Gaskell, M.A., M.D., 


Second edition, revised and enlarged. 


Price 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


AN ANCIENT TEXT BEARING ON VENEREAL 
DISEASE. 

AMONG the thousands of Assyrian and Babylonian cunei- 
form written tablets translated many allude to disease. 
Their medical matter arises from their being incantations 
against various maladies and instructions in magical 
methods of cure. Many texts contain prayers for the 
prevention or mitigation of disease, whilst some narra- 
tives closely allied to the story of Job present a list of all 
known ailments. Complete as the list of Mesopotamian 
maladies has been made, no indication of venereal disease, 
and certainly no enumeration of symptoms allied to, or 
identical with, syphilis has been detected. A recently 
deciphered text, however, may indicate the prevalence 
of such cases. In a cuneiform tablet, No. VIII., of a 
series of magical formule# and prayers known as the 
**Surpu Texts,’’ a list is given of four grades of hiero- 
phants, or priestesses. The title of one series is read as 
SAL-NU-GIG, and Assyriologists have no doubt as to 
the meaning being: ‘‘ Woman: not: sick’; also that 
it is equivalent to the Hebrew word of gqadistu, a 
person dedicated to service in a sanctuary. Now these 
women, of which four grades are specitied, were dedi- 
cated to the service of Ishtar (Mylitta) in temples 
of that deity, the three other grades being the high 
priestess and two classes of temple maidens, or nuns, 
who it is almost certain were virgins. The Sal-nu-gig, 
or females in good health, for the works or service of 
Ishtar (Ashtarte), the licentious goddess of the Semitic race, 
doubtless specifies the class of women spoken of by 
Herodotus, who in the temples of Mylitta in Babylon 
surrendered themselves to the embraces of male visitors 
to the shrines as a regular part of the temple ritual. That 
their title should be practically a certificate of freedom 
from disease may indirectly show that venereal complaints 
were known. Also, the many fragments we possess of 
“The Story of Ishtar,” a goddess like Venus, who freely 
bestowed her charms, show that on occasion the accept- 
ance of her advances proved very evil, and even fatal to 
her admirers. One of these, a shepherd named Ishullum, 
in the part of Ishtar’s mythological story concerning her 
adventures with him, remonstrates with tne fickle goddess 
in the following terms :— 

Me—what dost thou desire of me ? 
Hath not my mother baked, have I not eaten, 
That I should eat loathsome aud burning fare ? 


It may be that the title Sal-nu-gig only refers to freedom 
from functional, periodic disorders, or malformations of 
certain organs, but it seems rather too emphatic to mean 
merely this. It is to be hoped that further light will be 
thrown upon the subject by the finding of other texts. 


NOTIFICATION FEES AND THE CERTIFICATE 
QUESTION. 
To the Editor of THE LANCET. 

Srr,—Referring to the communication which appeared in 
your issue of April 15th (p. 847), there is one aspect of this 
question which is of great importance, and that is the serious 
effect the reduction of the notification fee may have on the 
early notification of cases of pulmonary tuberculosis. Even 
with the present fee it is difficult to obtain early notification. 
Every medica] officer of health knows from experience how 
many cases are not notified until late in the illness, and 
sometimes only when death is imminent, or has occurred. 
Instead, therefore, of reducing the fee, public policy calls for 
an increased fee so far as pulmonary tuberculosis is con- 
cerned, and suggests that the fee—say of 5s. at least—should 
be given for early diagnosis and not merely for notification. 
It would be fairly easy to make adequate provision to prevent 
abuse of such a measure, which is the only objection likely 
to be taken to it.—I am, Sir, yours faithfully, 3 

Hartlepool, April 24th, 1916. GEORGE JUBB. 


THE CAYMAN ISLANDS: A HEALTHY DEPENDENCY. 


THE Blue-book of the Cayman Islands for 1914-15 has just 
been received at the Colonial Office. The islands in ques- 
tion—Grand Cayman, Cayman Brac, and Little Cayman, 
with a total area of 225 square miles—form a dependency 
of Jamaica, administered by a Commissioner, assisted by 
the ‘‘ Justices and Vestry.’’ In June, 1911, a census was 
taken, showing a total population of 5564—2322 white, 2211 
coloured, and 1031 black. In 1915 there were 171 births, 
and the death-rate was 8 per 1000. The Commissioner 
describes the islands as ‘‘among the heaithiest places in 
the world. There are no cases of illness attributable to 





climatic conditions. The weather is warm for the greater 

part of the year. The prevailing breeze is from the 

south-east from April until October, when the coo! 
season begins, with a change of wind to the north 
and north-west in the early part of November. The 

average temperature in the hot months is 83° F. 

(morning), 89° (midday), and 86° (evening), and in the 

cool months 71°, 80°, and 74°.’’ The report of the Govern- 

ment medical officer contains the following passages : 

‘* Acute tonsillitis has been frequent. ...... Indigestion and 

dyspepsia are widespread and attack all ages, even those of 

tender years. It is due to the excessive consumption of a 

carbohydrate or starchy dietin the form of the cassava and 

sweet potato. It being impossible to eliminate these from 
the every-day dietary, I have advised the people to boil their 
cassava longer, also to eat it younger, and to use the sweet 
potato boiled instead of roasted. ...... Eight cases of 

typhoid fever occurred during the year; all were of a mild 

type with the exception of one case which proved fata). 

Six cases of pulmonary tuberculosis or consumption 
have come under my notice, three of which were far 
advanced and have since died. There are, however, many 
other early cases. Here the smoke-fire question is an 
important one. The irritating nature of the smoke tends to 
aggravate the persistent cough so often present and is most 
injurious. Equally sois this the case in the disease known as 
bronchial asthma, cases of which are quite as numerous 
as digestive troubles. ...... Fish-poisoning requires mention. 

Eighteen cases have, to my knowledge, occurred in the 

yast seven months. The period of incubation varies from 

15 to 48 hours, and the onset in each case was sudden. The 

symptoms and duration are what one meets with in a 

typical case of ptomaine poisoning, and the illness is 

treated by me as such with most satisfactory results. The 
opinion held locally is that all fish caught inside the reef 
are poisonous. This I do not agree with, as I have reliable 
information to disprove it. Baracoota, goat-fish, and jack 
are the fish most commonly believed to be poisonous. In 
all seven of the cases at which I had the opportunity of 
being present, I obtained a definite history pointing to the 
baracoota being the source of infection; in my opinion it 
is probably due to a toxin developed in the liver of the fish 
and akin to that found in certain forms of shell-fish. ...... 

There is yet another type of fever found all over the island 

and known locally as five-day fever. This, in my opinion, 

is a mild form of relapsing fever transmitted by ticks. ...... 

On the whole the health of the islands is good.” 

THERAPY OF WHOOPING-COGUGH. 
To the Editor of THE LANCET. 

Srr,—As you have remarkei of whooping-cough in 
England in the annotation in THE LANCET of Jan. 29th, 
so it might be said of it in South Africa, “the disease is 
always with us,” in European as well as native. In the 
European it is a milder affection than at home, while in the 
native it is a severer disease and often complicated by 
bronchitis and pneumonia. Viewing whooping-cough as a 
whole, it cannot be said that Dr. Benstz’s array of drugs to 
which you refer quite accord with the modern principles of 
therapy. The toxic symptoms—e.g., sopor, puffed face, 
vomiting, want of appetite—would seem to contra-indicate 
codeine, morphia, bromide, &c. Here, as in other general 
infections, a general internal antiseptic is indicated. Up 
to the present no drug conforms more to this demand 
than benzol. It is not poisonous, and the manner in 
which it kills the ova in bilharzia may be accepted 
as proof of its germicidal power. In bilharzia and 
whooping-cough it is very soon evident that it destroys 
toxins. In both conditions toxic symptoms rapidly dis 
appear, pallor disappears, appetite returns, and weakness 
and lethargy diminish. 

In whooping-cough, no matter how severe the case, during 
the first 24 hours under the drug the attacks become less 
severe, while after four days’ treatment the infection in 
ordinary cases becomes a negligible quantity except for 
hygienic observances. Toxic symptoms especially are con 
trolled, natural sleep and appetite return, bronchitis sub- 
sides, and a case can often be rescued deep in pneumonia or 
with cerebral symptoms, complications which do not occur 
when the drugis usedde novo. Benzol is the fixing agent in the 
organo-arsenic compound salvarsan, but judging from its 
action in bilharzia it must be supposed to have an inde- 
pendent harmful action on bacterial protoplasm. benzol 
isan aromatic hydrocarbon and could be synthetised with 
iodine to produce further efficacy in this and other infec- 
tious diseases. It is not readily broken up in the system. 
It proceeds unchanged through the intestinal canal and 
is freely excreted through the lungs. Incidentally it may be 
mentioned uric acid is freely excreted under its use, as 
witness the crystals in the urine while it is being taken. 
The drug I find is best dispensed in mucilage. 

Iam, Sir, yours faithfully, 
Wa. ROBERTSON. 

St. Mark’s, Cape Province, South Africa, March 6th, 1916. 
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Tidworth.—The income tax paid in January last was for the LECTURES ADDRESSES DEMONSTRATIONS &e. 


year ending April 5th, 1916, and a liability remains for a 
20 per cent. addition in July relating to the year ending as | ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
above, and not to the present year. The service emolu-| Fields, W.C. ; 
ments will be included in the next return for assessment. Course of Lectures on the Anatomy of the Human Body, for First-aid 
. F'. M.—The explanation probably is that by the particular atin sdaninineadieaneoneaal 
method adopted in making the beverage a greater quantity WEDNESDAY AND Fripay.—5.30 p.M., Prof. A. Keith. 4 p.m. to 
of the oils was extracted. These have marked stimulating 7 p.m., Exhibition of Anatomical Preparations and Specimens 
effects.j There could be no fermentative change of the in the Theatre on lecture days, and between 10 a.M, and 5 P.M, 
sugar, as all yeasts would be destroyed on bringing the in the Hall of the Museum on the following day. 
fluid to boiling. Yeast is entirely killed at 60° C., and | POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
therefore at that point its fermenting power ceases. road, W. 
se? a : Monpay.—2 p.M., Medical and Surgical Clinics. X Rays. Mr. Gray : 
urious.—The note appeared in THE LANCET of Feb. 17th, Operations. Mr. B. Harman: Diseases of the Eye. Dr. Simson : 
1912, p. 444. The drops are said to be made by boiling Diseases of Women. 
sulphur with linseed oil or turpentine or both. The small Tuxspay.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. 
bottle is covered with a piece of parchment, which may be Addison : Operations. Dr. Banks Davis: Diseases of the Throat, 
yierced to obtain the preparation in drops. They are Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
I prey , pe. hey are WepNEsDAY.—10 a.m., Dr. Saunders : Diseases of Children. Dr. Banks 
taken on sugar. On water they float as dark brown Davis : Operations of the Throat, Nose, and Kar. 2 P.m., Medical 
globules of oil. The smell to some people suggests the and Surgical Clinics. XK Rays. Mr. Pardoe: Operations. Dr. 
objectionable one of burnt indiarubber. Simson: Diseases of Women. 
— L i : THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
. C.—The surveyor would appear to have followed the Operations. Mr. B. Harman: Diseases of the Bye. 
usual course in income-tax procedure. It is the custom, Fripay.—10 a.M., Dr. Simson: Gynecological Operations. 2 P.M., 
where a new owner of a practice is the successor of the Medical and Surgical Clinics, X _ Mr. Addison: Opera- 
previous owner, to assess the new owner, not upon his own —_ = — on of the Throat, Nose, and Bar. 
roti > ti > ra ; 5 fo r. rnet : seases 0 e n. 
— a t ody thr = : be nana, peed phony heed > fe SarurDay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. Banks 
! nt Mi a ee 6G Wan ie Davis: Operations of the Throat, Nose, and Kar. Mr. B. Harman : 
has succeeded. The newcomer will, of course, be entitled Bye Operations. 2 P.M., Medical and Surgical Clinics. X Rays. 
toa repayment of some portion of the tax if, at the end r. Pardoe: Operations. 
+P amg —— po P< nega he finds that the profits have NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
allen short o the average referred to. The surveyor | Wales's General Hospital, Tottenham, N. 
certainly might allow the financial year to end on Monpay.—Clinics:—10.30 a.M., Surgical Out-patients (Mr. E. 
Dec. 31st, especially as previously the accounts were made Gillespie). 2.30 p.m., Medical Out-patients (Dr.T. R. Whipham) : 
up to this date, and we do not appreciate his objection to Gynecological Out-patients (Dr. Banister). 3 P.m., Medical 
this course. In-patients (Dr. R. M. Leslie). — one 
COMMUNICATIONS not noticed in our present issue will ™ Tet Get niheal ie. 2 hb; Genel Dae 
receive attention in our next. (Mr. Howell Evans) ; Nose, Throat, and Ear Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
f . i In-patients (Dr. A. J. Whiting). 
chal yi . [ Ni fi h ‘ aa h WEpwEsDar.—Olinics :-2.30 PM.» Toes Operations (Me. C,H. 
‘ ayton). en Out-patients (Dr. T. R. am); Eye Out- 
Ce ¢ Ita oe, Wary or the CSUN te ° Sente (Mr. R. P. Seeshe : Skin Gubaeiiants (Dr. G. w. 
—_—_——_—. arber). o Cin Eee sian Gea P. Lo w9e Giles) 
THURSDAY.—2.30 P.M., Gynzcologica’ rations (Dr. A. E. es). 
SOCIETIES. Clinics :—Medical Out-patients (Dr. A. J. Whiting); Surgical 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. Out-patients (Mr. Carson) ; Radiography (Dr. Metcalfe). 3 P.m., 
MEETINGS OF SECTIONS. as Te ee — “4 ———— (Mr. Howell E , 
Tuesday, May 2nd. IDAY.—<d. P.M., urgica perations r. owe vans). 
— 7 ary “ . “ Clinics :—Medical Out-patients (Dr. A. G. Auld); Surgical Out- 
SURGERY : SUB-SECTION OF ORTHOPEDICS (Hon. Secr — . r 
Pay ny eg fy > ig lca patients (Mr. K. Gillespie) ; Bye Out-patients (Mr. R. P. Brooks). 
Annual General Meeting.—Election of Officers and Council for | THE THROAT HOSPITAL, Golden-square, W. 
Session 1916-1917. MonpDay.—5.15 p.M., Special Demonstration of Selected Cases. 


, Tuurspay.—§.15 p.M., Clinical Lecture. 
PATHOLOGY (Hon. Secretary—Gordon W. Goodhart): at 8.30 p.m. ‘ n 
Annual General Meeting.—Election of Officers and Council for For further particulars of the above Lectures, &c..see Advertisement Pages. 


Session 1916-1917. a 


Communications : 
Dr. Andrewes : The Bacteriology of Eleven Cases of Cerebro-Spinal METEOROLOGICAL READINGS. 


‘ wae a cian nalts (Taken daily at 8.30 a.m. by Steward’s Instruments.) 
r. J. A. Murray: A Transplan e Tumour of the Guinea-pig. 
Dr. B. H. Spilsbury : Specimens Illustrating Toxic Hepatitis. a _ ee ee 
Mr. Shattock: (1) Some Points in connexion with the Vermiform \Barometer| Di | Solar | Maxt- | | | 
Appendix ; (2) Some Specimens I!lustrating Gunshot. jredueed to Rain-| Radio | | dain. wet | Dey Remarks 
* | Sea Level . .|Temp. Bulb. Bulb. ‘ 
Wednesday, May 3rd. and 32°F. ; |vacuo.| Shade.) | 
SuRBaRE (Hon. Secretaries—Raymond Johnson, V. Warren Low) : at } | 
30 P.M. 




















43 | Overcast 
42 


| 
April 29°240 oat | 42 | 
Annual General Meeting.—Election of Officers and Council for » 21) 29° a. | UO | 39 | 
Session 1916-1917. N , oo (om | } | 44 
| 


49 | 
48 
46 


57 


Thursday, May 4th. 
OBSTETRICS AND GYNZCOLOGY (Hon. Secretaries— Cuthbert | .W. | 52 
kyer, H. Russell Andrews): at 8 p.m. 30140 | S.E.| ... | 108 | | 50 | 52 
Annual General Meeting.—Election of Officers and Council for - 
Session 1916-1917. 
Short Communication : The following magazines, journals, &c., have been received :— 
Dr. Herbert Spencer: A Short Case of Primary Carcinoma of the British Journal of Dental Science, London Hospital Gazette, Guy’s 
Fallopian Tube. Hospital Gazette, St. Mary’s Hospital Gazette, Magazine of the 
Specimens : London oes 9 ae Hospitai) School of Medicine a 
; ; Medico-Legal Journal, Annales de Médecine, Archives de Médecine 
Seieeees te ~~ es: eo —,. et de Pharmacie Militaires, Proctologist and Gastroenterologist, 
Displaced Epit elium of Rodular Salpingitis 8 Journal of Surgery, Medical Times, Revista Medica del Uruguay, 
5 — New York Medical Times, Malaria e Malattie dei Paesi Caldi, 
Papers : 7 British Dental Journal, Quarterly Journal of Microscopical Science 
Mr. 7 Sig Og _ aes. Adenoma of the Ovary. | Medical Chronicle, Bulletin de l'Office International d’Hygiéne 
* eee aon Gewese ond Case of Pneumo-peritoneum;] publique, Medical Officer. 
Friday, May 5th. pine 
LAREROCLOGT (Hon. Secretaries—Cecil I. Graham, Frank A. Rose) : EDITORIAL NOTICES. 
iat It is most important that communications relating to the 
a ee ee of Officers and Council for | Fditorial business of THE LANCET should be addressed 
Discussion ; exclusively ‘‘TO THE EpIToR,”’ and not in any case to any 
; Se ie entleman who may be —— to be connected with the 
ASSURANCE MEDICAL SOCIETY ayp MEDICO-LEGAL SOCIETY | Editorial staff. It is urgently necessary that attention should 
goon ——-> House of the Royal Society of Medicine, | be given to this notice. 
" WEDNESDay.—5.30 ’. -» Paper :—Si : : i j 
it age se Bat oN aca Patt | Te is especially requested that early intelligence of local 
Ww ‘ events having a medical interest, or which it is desirable 
ae Eee SOCIETY, West London to bring under the notice of the profession, may be sent 
FRipaYy.—8.30 P.M., Meeting. — direct to this office. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Lectures, original articles, and reports should be written on | 


one side of the only, and when accompanied by | 
that the name of the author, and if | 


blocks it is requeste 
possible of the article, should be written on the blocks to 
facilitate identification. 


Letters, whether intended for insertion or for private informa. | 
tion, must be authenticated by the names and addresses 


of their writers—not necessarily for publication. 
We cannot prescribe or recommend practitioners. 


Local papers containing 1 or news paragraphs should | 


be marked and addressed ‘‘ To the Sub-Editor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To 
the Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER’S NOTICES. 
ALTERATION OF INLAND SUBSCRIPTION RATES. 


OWING to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of THE LANCET will in future 
be ld., and sometimes 14d. 


The revised Inland Subscription rates are :— 


One Year ... ~ a 
Six Months 013 8 
Three Months 070 








The rates for the Colonies and Abroad (thin paper edition) 
will be as usual :— 


One Year ... ».4 & 6 
Six Months 014 0 
Three Months 070 


Subscriptions (which may commence at any time) are 
| payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) sbould be made _ payable to the Manager, 
Mr. CHARLES GooD, THE LANCET Offices, 423, Strand, 
London, W.C. 





ADVERTISEMENT RATES. 
Books and Publications = -) 
Official and General Announcements _Five lines and 
| Trade and Miscellaneous Advertise- under... ... 48. Od. 
ments and Situations Vacant.. 
Every additional line, 6d. 
Situations Wanted: First 30 words, 2s. 6d. 
Per additional 8 words, 6d. 
Quarter Page, £110s. Half a Page, £2 15s. 
Entire Page, £5 5s. 
Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 














Communications, Letters &c., have been 
received from— 


A.—Messrs. Allen and Dand Son | | County of London, Clerk of; 
n 


Lond.; Messrs. Adlard and ag a - Chemical Techno- 

and West Newman, Lond.; logists, Lo 

_ Pa am Association, ‘J. —Jessop » for Women, 
, | Sheffield, Secretary of. 


B.—Mr. S. N. Babington, Bedford; |» _ 
Dr. Dudley W. ed Lond.; i: Gari yee ye Hospital, 
Boot’s Pure Drug Co., Notting- | 3. K ccooge M Messrs. 
ham ; Sir John Byers, Beltast; | Mears. G. Kelly amd Oo, Lond 

essrs. Bennett Bros 8 
Mr. KE. Baker, Sicemeapeeds || Knowledge, Lond. 
Business, Leeds, Publisher of; |L.—Dr. W. J. Lawrie, Ayr; 
Bureau of Science, Manila, Local Government Board, Lond.; 
Librarian of. London County Council, Clerk 
C.—Chief Postal Censor, ti] of; Messrs. Perey Lund, Hum- 
 eagen and Co., Bradford ; Messrs. 
Cc. T. B.; Mr. S. Churchill, Eee and Martin, Birmingham 



































D.—Dr. A. De Groodt, Glasgow; 
Dr. J. F. Devane, Limerick; 
Devonshire Hospital, Buxton, 
General ——— and 



































Donkin, Parkstone; Messrs. 
W. Dawson and Sons, Lond.; 
Professor A. F. Dixon, Dublin. 














Dr. W. d’Este Emery, Lond.; 
_——. , +t, and Fen rege 


ment of 
ao Stotlaticn” ro; F. A. 
Ensign Advertising Agency, 


Pittsburgh. 


P.—The Hon. Mrs. Franklin, Lond.; 
Dr. R. Fortescue Fox, Lond.; 
Dr. Duncan Forbes, Brighton ; 
Dr. W. W. E. Fletcher, md.; 
Factories, Chief Inspector of, 
Lond.; Messrs. Fletcher, Fletcher, 
and Co., Lond. 


@.—Gravesend Hospital, Secre- 
tary of; Sir Rickman Godlee, 
Bart., Whitchurch; Major E. W. 
Hey Groves, R.A.M.C. 


a E. W. Hope, Liverpool ; 
sq J. H. Hollyer, Droitwich ; 
H. E. Haynes, Brentwood ; 
Messrs. A. Eazweed and oe 
























































M 

Hutton, R. A. uw C.; Staff LA 
H. B. Hill, R. N., Ugborough ; 
Hunterian Society. Lond., Junior 
Hon. Secretary of; Dr. James 
I. Halstead, Burnley; Herb- 
Growing Association, Lond.; 
Mrs. A. E. Harper, Lond. 


1.—Insurance Committee for the 

























Secretary of; Messrs. 8. Deacon | 
and Co., Tints Sir H. Bryan | 


| 


E.—Mr. EK. L. M. Emtage, Lond.; | 


Dr. F. W. Edridge-Green, Lond.; | P.—Messrs 





Messrs. Cassell and Co., Lond.; 

Lond.; Mr. E. T. Cook, Lond.; | London and Counties edieal 
Messrs. J. and A. Churchill, a Society, General 
Lond.; Gottege _S of Nursin | of; Messrs. Long- 
Lond., Hon. of: reen and Co., Lond.; 
Dr. Joseph P Ganaing eens | C. | De Witt Lukens Co., St. 
Dr. oe a: bower 

r. mar urje mibay ; = a 

Croydon General Hospital, Secre- ~~ S. G. Moores Huddertelt: 
tary of. Dr. I. B. Muirhead, d.; 


Colonel C.S. — R.A.M.C.(T. ), 
gg Maltine Manufacturing 
.» Lond,; Maruyen Oo., Tokyo ; 
Mark Me redith, Liverpool : 
| J. Menzies and Co., 
Glasgow ; M. W.; Medical Supply 
Association, Lond. 


N.—Major V. Nesfield, I.M.S.; 
New York Pharmaceutical Co., 
Bedford Springs, U.S.A. 


Kegan Paul, Trench, 
Triibner, and Co., Lond.; Ports- 
mouth Guardians, Clerk to the; 
aero E. H. Paddison, 

A.M.C., Dover; Mr. James V. 
| on oy Edinburgh. 


R.—Messrs. Romeike and Curtice, 
Lond.; Registrar-General, Lond.; 
Royal. College of Surgeons of 
England, 


8.—Mr. R. L. mont Colombo ; 
Dr. D. Wallace Smith, Lond.; 
Messrs. G. Street and Co., Lond. 
Surgical Manufacturing Co., 
Lond.; Mr. E. i. New- 
castle-upon- Tyne; Messrs. ° 
Stordeau and Co., Alexandria; 
Messrs. w. ~ Smith and Son, 
Lond.; 5S. M.; Lieutenant 
B.A. "beale, RA MIC. Limerick ; 
Dr. Herbert Spencer, Lond.; 
Dr. Francis E. Shipway, Lond.; 
Society of Engineers _ 
rated), Lond., 
eutenant-Colonel A. - 
thorne Smith, R.A.M.C, 


T.—Mr. Walter Taylor, Worthin 
Mr. F. Taylor, Lond.; 
Cc. J. ompson, hentc 
Dr. John Tatham, Old Oxtead ; 
Torquay, Town Clerk of. 





U.—University of Glasgow. Walters, Latheron East ; 
.—Messrs. G. Van Abbott and fessor A. Waller, Lond.; 
Sons, Lond. a E. J. M. Watson, Lond.; 

W.—Mr. E. S. Weymouth, Lond.; Sydney Webb, Lond.; Mr. 
Dr. Philip Wilmot, Plymouth; i ; de - Wheeler, Dublin : 
Lieutenant L. = Walker, Surgeon C. c Wakeley, 
R.A.M.C.; Colonel Cuthbert R.N.; Dr. sydney Whitaker, 
Wallace, A.M.S.; Colonel W. H. Liverpool; Dr. Charles Powell 
Willcox, A.M.S.; Mr. A. P. White, Manchester. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Ardath Tobacco Co., Lond.; | J. ee Santee Compounds 
Mr. E. Arnold, Lond.; A. G.;| ‘Co., Lond 


Mr. G. H. Adam, West Malling ; | 
Mr. 8. PF. d'Asevedo, Foz ao &-—Mrs. Kennedy, Lond. 
Douro; Assistancy, Sheffield. L.—Mr. T. S. Logan, Stone; 


Messrs. H. K. Lewis and Co. 

B.—Dr. H. S. Brander, Keighley ; : ; 
Mr. H. Butterfield, Northampton; | Yond. Mr. J. Lewis, Selkirk; 
Miss M. Bates, Worcester; Dr. oH . meee ody 
B. Bejean, Bouen ; Bradford Leeds General Infirmary, Trea- 
Co den. T nae te the; | surer to the; Dr. D. Lynch, 





Lincoln ; Captain W. A. Letham, 
Deputy Inspector-General R. 
Gavin Brown, Lond.; Barnwood ~A-M.C. 
House Hospital, Gloucester, | St Menere. yen oo -.. 
— Superintendent of; A. 


essrs. Baldwins, Swansea; | 
Bristol Royal Hospital for Sick 
Children, Secretary of; Staff 
Surgeon C. S. Brewer, R.N.; | 
Messrs. re Wellcome and 
Co., Lond 
C.—Mr. J. A. Clark, Stirlin 


Main R. AM. om , York ; * 
Maclehose and *Sons, Glasgow ; 
Dr. Macnaughton-Jones, Lond.; 
Messrs. J. Menzies and Co., 
Edinburgh. 


Se Nougues, Madrid; 
orth-East London Post-Gra- 
Pat dee Belfast — duate College, Dean of ; National 
C.F.W ooke ce ; uae ar League, Lond., 


of; Newcastle-upon- 
D.- Derbyshire — ot Infirmary, | Tyne Corporation, Treasurer to 
Derby, 7 2 Durham | the. 
County Beavite Secretary os 


Messrs. 8. Davis and Co., Lond.; |0.-—Mr. C. A. P. Osburne, Olid 
Denver Chemical Manufacturing Catton. 

Co., Lond.; Doncaster Royal In- P.- Price 8 

firmary, Secretary of. Lond 


B.—Dr. G. 8. Barl, Plymouth. | R.—The Retreat, York, Secretary 
P.—Mr. J. H. Frazer, Lond.; of; R. A. R. 


Dr. RF. Fox, Lond.; Dr. |$.—Sheffield Union, Clerk to the: 
ar ee Mancheste Dr ee Lorrain | a Radin- 

. | burg . bs heffield 

Be, Fine end ep! | Gorporation, Treasurer to. the 
Fairlie, Glasg +g | Messrs. Spiers and Pond, Lond.; 

. | Mr. J. H. Sequeira, Lond.; 
G.—Messrs. W. and A. Ger Messrs. Saward, Baker, and Co., 
Lond.; Mrs. Green | Lond.; Messrs. Sherratt and 


Patent Candle Co., 





Dr. H. C. Gillies, Welisbory Hughes, Manchester; Stretton 
Messrs. A. H. Grantham and Co. * House, Church Stretton, — 
Reading; G: H. S.; Messrs. Superintendent of; Mr. F. 
Gimber and Son, Lond. Sutcliffe, Ipswich ; “Mrs. susbel. 
H.—Mr. D. F. Hegarty, Cork; | Brighton. 

Messrs. | er and Co., Lond; T.—Messrs. W. Thacker and Co., 
H. B. Captain C. T. Lond.; Messrs. W. E. Taylor and 
Hirsch, aS C., Lond.; Me Co., Glasgow. 


= Hughes, Liv 1; Dr. | V.— Messrs. J. W. Vickers and Co., 


M. Harston, Hong-Kong ; |" Tond.; Victoria Children's Hos’ 
. Ww. C. weer Port Said; | < ren’s Hos 
Mrs. Harper, H. E. C.; | _ Pital, Liscard, Secretary of. 


. A. M. Ware, Lond.; 
. 8. S.; Westmorland Sanato- 
rium, Meathop, Treasurer tothe ; 


Dr. H. D. Fed Tatsfield ; W.—Dr 
| W 
d@ Algérie, | West London Post-Graduate 
| 


Messrs. J. Heywood, Manchester ; 
Mrs. Hall, Lond. 

I,—Institut Pasteur 
Alger. 





College, Dean of. 
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